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SECTION XIX. 
Additional Remarks on Diſeaſes of the Eyes. 


N the laſt volume of this work, I treated 
ſo fully of the diſeaſes of the eyes, that 
it was not my intention to ſay any thing 
farther upon them: But ſince the publi- 
cation of that volume, a foreign oculiſt, 
Mr Jean Frangois Pellier, having appeared 
in this country, where he has already ac- 
Vor. IV, B quired 
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quired much reputation, I conſider it as a 
neceſlary addition to the chapter on theſe 
diſeaſes, to communicate ſuch parts of 
Mr Pellier's practice as appear to be of 
importance. Poſſeſſing the advantages of 
a liberal education, a ſound judgment, and 
much experience, Mr Pellier has been ena- 
bled to ſuggeſt improvements in the treat- 
ment of almoſt every diſeaſe to which the 
eyes are liable; and an uncommon degree 
of ſteadineſs, conjoined to a quick eye- 
ſight, give him a command of himſelf 
and a facility of operating which is not 


often attained. I think it proper likewiſe 


to remark, that Mr Pellier communicated 
his knowledge of the diſeaſes of the eyes 
in the moſt candid manner; which puts 
it in my power to lay his obſervations be- 
fore the Public, he having given me per- 
miſſion to do ſo. 

While, by giving an early account of 
material improvements, I thus acquit my- 
ſelf of an obligation to the Public, I at the 
ſame time embrace, with much ſatisfaction, 


the opportunity Which it aftords of an- 
nouncing 
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nouncing the merit of an operator, who, 
although a ſtranger and as yet not much 
known 1n this country, 1s perhaps one of 
the beſt oculiſts now in Europe. 

In the firſt place, I thall mention what 
J have learned of Mr Pellier's practice 
and ſhall then offer ſuch remarks as occur 
to me upon it. 

On the ſubject of the cataract his obſer- 
vations are particularly valuable, By at- 
tentive examination he can almoſt in every 
inſtance ſay whether a cataract 1s hard, 
ſomewhat ſoft, or altogether fluid ; and as 
his method of operating varies according 
to theſe circumſtances, it is of importance 
to be able to determine à priori with re- 
gard to them. He can alſo aſcertain whe- 
ther a cataract is of a large or ſmall ſize; 
by which he is often directed in the diffe- 
rent ſteps of the operation, | | 

| know that theſe are circumſtances 
which practitioners in general conſider it 
as impoſſible to judge of with any degree 
of precifion, particularly with reſpect to 
the conſiſtence of cataracts; and I mult 

B 2 | ace 
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acknowledge, that I was clearly of this 
opinion, till of late that I was convinced 
of the contrary, not by Mr Pelher's aſſer- 
tions alone, but by different proofs of the 
fact. I aſſiſted Mr Pellier in different caſes 
where the cataract was extracted: in all 
of them he previouſly foretold the conſiſt- 
ence and ſize of the cataract with perfect 
confidence; and in every inſtance his prog- 
noſis was preciſe and accurate. I am cre- 
dibly informed, too, that this happened 


} with other practitioners in whoſe preſence 
| he operated in different parts of this coun- 
ö Fs | 

i Mr Pelhier's definition of a cataract is, 


That it is a morbid affection attended with 

different degrees of opacity either in the 

lens itſelf; in the ſmall quantity of fluid 

1 with wich the lens is ſurrounded ; or in 

y the capſule which contains it, 

1 He diſtinguiſhes ſeveral varieties of ca- 

4 taract, which in practice ought to be kept 

i in view. 

The three principal varieties which he 
mentions 
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mentions are, the true or curable cataract; 
the mixed or doubtful kind ; and the falſe 
or incurable. 

1. The curable, or what he terms the true 
cataract, is known by the* pupil retaining 
its natural power of contracting and dila- 
ting in full perfection, while the patient is 


at the ſame time able to diſtinguiſh the : 


light of a candle, or of any other luminous 
body, and even certain bright colours, fuch 
as red, green, &c. 

2. The mixed or doubtful cataract is at- 
tended with a weak feeble contraction and 
dilatation of the pupil, and the patient can 
ſcarcely diſtinguiſh light from darkneſs, 
Along with an opacity of the cryſtalline, 
this is ſuppoſed to be attended with an af- 
fection of the retina, or of ſome other part 
of the eye. | | 

3. In the falſe or incurable cataract, 
along with an opake ſtate of the lens, there 
is evidently a diſeaſed ſtate of the pupil, 
which remains always immoveable to 
whatever degree of light it may be expoſed, 
at the ſame time that the patient does nat 
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diſtinguiſh between the moſt brilliant light 
and perfect darkneſs, 

Cataracts may be either ſimple or com- 
pound, or they may be complicated with 
other affections. 
| 1. A ſimple cataract is a mere opacity of 
[ the cryſtalline lens, all the other parts of 
i the eye remaining perfectly ſound. 
| 2. A cataract 1s ſaid to be of a compound 
U nature, when blindneſs is produced by an 
opake ſlate of the body of the lens, of the 
liquor which ſurrounds it, and of the cap- 
ſule. 

: 3. The diſeaſe is confidered as complex, 
il when it is conjoined with other affections 
of the internal parts of the eye; the moſt 


1 frequent of which is an amauroſis. 

N i It is not unfrequently, too, attended with 
q SG a diſſolution of the vitreous humour, and 
B ſometimes with an opacity of it. This va- 


riety of the diſeaſe 1s for the moit part 
preluced by violent inflammation, It is 
euſily diſtinguiſhed by thoſe accuſtomed 
to an attentive examination of the eye; 
and it is particularly neceſſary for opera- 
tors 
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tors to be well acquainted with it; for no 
operation, neither extraction nor depreſ- 
ſion, ſhould be ever adviſed for it. The 
operation has never in any inſtance of this 
ſpecies of cataract been known to ſucceed; 
and for the moſt part, Mr Pellier obſerves, 
it is productive of very dreadful pain, and 
the moſt violent degree of inflammation 
that he ever met with, In general, too, 
the pain and inflammation thus induced 
remain fixed and permanent, without 
yielding in any degree to the remedies em- 
ployed for it. 

Cataracts are ſometimes attended, too, 
with an imperforated iris; in which caſe, 
as no light can paſs to the bottom of the 
eye, there is no degree of viſion whatever; 
and at other times they are complicated 
with adheſions, either to the iris, or to the 
capſule of the vitreous humour. Preter- 
natural adheſions of the lens to the cap- 
ſule of the vitreous humour can ſcarcely 
be diſtinguiſhed by the eye; but they are 
very commonly met with where the diſ- 
eaſe has been originally produced by, or 

B 4 At» 
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attended with, much inflammation ; and 
they always render the operations of ex- 
traction and couching difficult. It is this 
kind of adheſion, Mr Pellier imagines, 
which prevents the opezation of couching 
from ſucceeding ſo frequently as it other- 
wiſe might do; for when it takes place 
in any degree, the cataract, he ſuppoſes, 
will always riſe again on the needle being 
removed from it. 

In forming an opinion of cataracts from 
the ſeat of the diſeaſe, there are different 
circumſtances which require attention. 

1. It often happens, as we have already 

remarked, that the lens only is affected.— 

This variety of the diſeaſe is moſt frequent, 
Mr Pellier obſerves, in adults, and eſpe- 
cially 1n old age. 

2. When the opacity is ſeated in the 
capſule of the lens, if the anterior part of 
it only is diſeaſed, it appears to be remark- 
ably white, and to be placed very conti- 
guous to the iris; while, on the contrary, 
if the poſterior part of it only is affected, 
it 18 commonly of a grey colour, and the 
apacity appears to be deeply ſeated. 

Ic 
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It ſometimes happens, both after the 
operation of extraction and couching, that 
in the courſe of ten or twelve days, the 
capſule of the lens, which at firſt was per- 
fectly ſound, becomes quite opake.— This 
variety of the diſeaſe Mr Pellier terms the 
Cataracte Secondaire. 

3. When the body of the lens and its 
capſule are both opake, it commonly hap- 
pens that the cataract is ſoft or even alto- 
gether fluid, In this caſe, much attention 
is neceſſary in the operation of extraction, 
to prevent the capſule from burſting : a 
degree of nicety, Mr Pellier obſerves, which 
thoſe not much accuſtomed to this branch 
of practice can ſeldom arrive at, but which: 
is very practicable with thoſe who have 
had much experience in it. 

4. In ſome inſtances cataracts appear ta 
proceed from a partial affection of the lens, 
{mall opake ſpots being obſerved in it, 
while the reſt of it remains ſound. In 
this caſe, viſion is always moſt perfect in 
an obſcure light when the pupil is mott 
dilated. | | 

In 
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In judging of cataracts from their con- 
ſiſtence, there are three circumſtances 
which more particularly require atten. 
tion. 

1. When a cataract is of a firm conſiſt- 
ence, it is in almoſt every inſtance of a 
brown colour; it appears in general di- 
realy behind the iris, and not ſo deep as 
the lens is uſually placed, and the pupil 
dilates and contracts very ſlowly. 

2. When it is fluid, it is not commonly 
white, but rather of a cream colour, ſome- 
what reſembling purulent matter; and 
for the moſt part in this variety of the 
diſeaſe the globe of the eye appears full, 
and ſomewhat larger than uſual. 

3. It ſometimes happens, Mr Pellier ob- 
ſerves, that along with this fluid ſtate of a 
cataract, the capſule is conſiderably thick- 
ened, To this he gives the appellation of 
the Cyltic Cataract, 

The colour of a cataract is another point 
of importance. 

1. We have juſt nad, that a thin 
fluid cataract is for the moſt part of a 
| cream 
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cream colour ; but in that variety of the 
diſeaſe which 1s obſerved in children at 
birth, although it is always fluid, the cos 
jour is almoſt always a milk-white. In 
general, however, at other periods of life, 
a white cataract is of a cheeſy conſiſtence. 

2. When a cataract is of a yellow colour, 
a ſmall portion of the lens commonly re- 
mains hard, the reſt of it being diſſolved 
into a thin tranſparent fluid, forming that 
variety of the diſeaſe uſually termed the 
Hydatid Cataract. 

3. Although a black cataract is not a 
common occurrence, Mr Pellier ſays he 
nas met with different inſtances of it. The 
only diſeaſe for which it may be miſtaken 
is the gutta ſerena ; but it may be diſtin- 
guiſhed from it by attention and obſerva- 
tion. In the gutta ſerena the diſcaſe for 
the moſt part comes on ſuddenly, the pu- 
pit 3s of a deep black, it remains immove- 
able in every degree of light, and the pa- 
tient canuot diſtinguiſh colours or the 
cleareſt light from perfect darkneſs; where- 


as, in the black cataract, the acceſſion of 
blind- 
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blindneſs 1s commonly flow and gradual ; 
the pupil contracts and dilates according 
to the degree of light to which it is expo- 
ſed ; the bottom of the eye is of a dark 
colour, but not of ſuch a deep black as in 
the gutta ſerena; and the patient can di- 
ſtinguiſh light and vivid colours. In ſhort, 
the ſymptoms of this variety of the diſeaſe 
are exactly the ſame with thoſe of the 
common cataract; only, inſtead of being 
white, the opacity is black. 

With reſpect to the maturity or ripe- 
neſs of a cataract, Mr Pelher pays no re- 
gard either to the colour or conſiſtence of 
the lens: He always conſiders the opera- 
tion as proper, when the opacity has pro- 
ceeded ſo far as to deprive the patient of 
ſight, when it is not complicated with 
ſome other incurable diteaſe, and when 
the habit of body is good. He prefcrs 
the method of cure by extraction, except- 
ing in a few caſes where the pupil is ex- 
tremely ſmall, when he operates by de- 
preſhon, He always prepares his patients 
for the operation, by confining them to a 

low 
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low diet for five or fix days-; by giving 
two or three doſes of ſalts and fenna ; and 
when they are plethoric, he takes away ten 
or twelve ounces of blood. 

In extracting the cataract, he makes the 
inciſion of the cornea in the ordinary place 
and of the uſual ſize; but he has ſome pe- 
culiarities in his method of doing it. 

Inſtead of placing his patient with his 
face oppoſite to a clear light, he feats him 
with his fide towards it. If he is to ope- 
rate upon the left eye, he uſes his right 
hand, and the right ſide of the patient is 
placed towards the window. He always 
uſes his left hand in operating upon the 
right eye; and in this caſe the patient is 
made to fit with his left ſide towards the 
light. 

The patient being ſeated with the eye 
which 1s not to be operated upon tied 
down with a bandage, an aſſiſtant ſupports 
| his head behind, while at the ſame time he 
fixes the eye with the ſpeculum, fig. 5. 
Plate XXXIX. The figure repreſents the 
inſtrumènt of the full ize. It is made of 

wire; 
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wire; and it may either be of gold, filver, 
or any other metal. The head being fixed 
by preſſing it againſt the breaſt with one 
hand under the chin, the aſſiſtant takes 
this inſtrument 1n the other ; and placing 
the round curvature A upon the upper 
eye-lid immediately behind the tarſus or 
cartilage, he muſt by gentle gradual preſ- 
ſure fix the eye above, while the operator 
with the fore and middle fingers of his 
left hand, when the, operation is to be 
done upon the left eye, muſt fix 1t below, at 
the ſame time that he draws down the un- 
der eye-lid. In uſing this ſpeculum the 
upper eye- lid is forced almoſt entirely in- 
to the orbit, but it immediately returns to 
its natural ſituation on the inſtrument be- 
ing withdrawn. 

The eye being thus fixed, the knife fig. 1. 
Plate XXXIX. fixed in its handle, muſt be 
put into the operator's right hand, who 
now divides the cornea in the uſual man- 
ner: but when the point of it comes op- 
polite ro the pupil, if the capſule of the 


tens is to be divided, Mr Pcllier has ar- 
rived 
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rived at ſuch dexterity in this operation, 
that he plunges the point of the knife 
through the pupil into the lens ; and with- 
drawing it gently, he carries the point of 
it forward to the oppolite fide of the eye, 
and finiſhes the operation 1n the uſual way, 
But in making the latter part of the inci- 
ſion, he is very attentive to the preſſure 
made by the ſpeculum, which he defires 
the aſſiſtant to remove entirely before the 
inciſion is completed, in order to prevent 
the vitreous humour from eſcaping. 

This being done, the eye-lids are im- 
mediately ſhut ; and while they are in this 
ſtate, a ſlow, gradual preſſure is made up- 
on the eye- ball, with the flat end of the 
inſtrument which he terms a Curette, fig. 1. 
Plate XLII. which is placed immediately 
above the tarſus of the upper eye-lid. As 
the acceſs of light to the eye is thus pre- 
vented, the pupil remains in a ſtate of di- 
latation, by which the lens is more eaſily 
preſſed out than it otherwiſe could be; 


and if the preſſure be applied in a cautious 
man- 
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manner, no part of the vitreous humour 
is ever forced out. 

When the cataract does not come out 
entire, which is ſometimes the caſe, or 
when it is found to adhere to the conti- 
guous parts, the end of the curette is in- 
troduced through the pupil, and with it 
any adheſions that occur are gradually ſepa- 
rated; at the ſame time that any detached 
pieces of the lens are turned out through the 
opening in the cofnea : Or, inſtead of the 
curette, the ciſtarome fig. 3, Plate XL. is 
ſometimes employed for ſeparating ſuch 
adheſions. 

In the courſe of this operation, it ſome- 
times happens that the iris 1s forced too 
much forward into the anterior chamber of 
the eye, or even altogether through the in- 
ciſion in the cornea, With a view to pre- 
vent the bad effects which might reſult 
from this, Mr Pellier inſinuates the flat ide 
of the curette into the wound in the cornea, 
ſo as to preſs the iris into its natural ſitu- 
at 

This is the uſual method in which Mr 
Pellier performs this operation; but cir- 
cumſtances 
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cumſtances ſometimes occur which require 
ſome peculiarity of management. The 
moſt material of which are theſe : When 
he has reaſon to conclude that the cata- 
ract is in a fluid ſtate without any opacity 
of the capſule, inſtead of making any open- 
ing into the cornea of the uſual ſize, he 
introduces a ſharp-pointed knife, ſomewhat 
convex on the back, into the inferior part 
of the tranſparent cornea at a proper di- 
ſtance from the iris; and having made an 
inciſion of about the tenth part of an inch 
in length, he puſhes the point of the inſtru- 
ment upwards till it comes oppolite to the 
pupil, when he carries it cautiouſly on till 
it reaches the lens; and having now made 
an opening in the capſule ſufficiently large 
for diſcharging the fluid contained in it, 
he withdraws the inſtrument with the 
ſame caution with which it was introdu- 
ced, and in this. manner the operation is 
hnithed : as the cataract being in a ſtate 
of fluidity, it paſles eaſily off 3 any 
preſſure. 

When, again, along with a ſoft or fluid 

Vol. IV. C cata- 
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cataract, there is reaſon to ſuppoſe that 
any part of the capſule 1s opake, or even 
where the capſule alone is fuppoſed to be 
diſeaſed, he carefully avoids opening it or 
burſting it in the courſe of the operation: 
in either of theſe events, he ſays, it would 
be with difficulty extracted. He therefore 
by ſlow gradual preſſure wich the curette, 
in the manner we have mentioned, forces 
out the lens, contained, as he imagines, in 
its capſule or cyſt ; and he does it, he ſays, 
in every inſtance without forcing out any 
part of the vitreous humour, In ſome 
caſes, however, he finds it neceſſary to 
introduce the end of the curette through 
the pupil, and to ſeparate the capſule of 
the lens from the contiguous parts ; but 
even this, he ſays, does no harm to any 
part of the eye. The importance of our 
being able to judge from the appearances 
of a cataract of the real ſtate of the diſeaſe 
is therefore ſufficiently obvious, from the 
difference which this variety of it requires 
in the method of operating. 


In extracting the cataract, it is a matter 
of 
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of the higheſt moment to avoid the iris 
with the knife ; but as this 1s extremely 
difficult in eyes that are not very promi- 
nent, in ſuch caſes Mr Pellier employs a 
knite with that fide of it convex which 
paſſes next to the iris. One of theſe 1n- 
ſtruments is repreſented in Plate X XXIX. 
fig. 2. In every other reſpect it is the 
ſame with the knife which he uſes in or- 
dinary caſes, repreſented in fig. 1. of the 
ſame plate, 

In the courſe of this operation, it ſome- 
times happens that the aqueous humour 
eſcapes in too great quantity before the 
point of the knife is carried acroſs the eye 
ſo as to penetrate the oppoſite fide of the 
cornea : When this takes place, which it 
often does when the hand of the operator 
is not perfectly ſteady, as the iris is apt 
to paſs in before the point of the inſtru- 
ment, Mr Pellier adviſes the knife to be 
withdrawn, and the other knife, fig. 3. with 
a blunt or probe-point, to be introduced 
at the opening in the cornea ; and the 
point being {lowly carried over to the op- 

C2 polite 
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polite fide of the eye, an inciſion is there 
to be made, either with the other ſharp- 
pointed knife or with a common lancer, 
ſafficiently large for letting out the blunt 
point of the other ; when the operation 1s 
to be finiſhed in the uſual way, by puſhing 
it forward, and making a kind'ot ſemi- 
circular inciſion in the under part of the 
cornea, 

As ſoon as the cataract is extracted, it is 
the common practice to preſent .a watch 
or ſome other object to the patient, with 
a view to diſcover the ſucceſs of the ope- 
ration, In ſome inſtances Mr Pellier has 
been forced to conſent to this, but he does 
not approve of it. Inſtead of this, he im- 
mediately cloſes the eye-lids, and covers 
each eye with a ſmall bag of ſoft old li- 
nen or cotton about half filled with ſoft 
fine wool. Theſe bags are applied dry, 
and are fixed with pins to a circular ban- 
dage of old linen paſſed round the fore- 
head, which again is kept firm in its ſitua- 
tion by a ſlip of the ſame linen made to 
paſs beneath the chin and over the upper 

part 
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part of the head ; care being taken to fix 
them both with pins to the night-cap be- 
lows 

The patient is now to be undreſſed, and 
with as little exertion as poſſible ſhould be 
laid in bed, upon his back with his head 
very little elevated : and in this fituation 
he ſhould remain with as little variation 
as poſſible during the fiſt fix or eight 
days, as it tends more than any other he 
can be placed in to a ſpeedy cure of the 
wound in the cornea, In the courſe of a 
few hours after the operation, Mr Pellier al- 
ways adviſes blood-letting to the extent of 
eight or ten ounces, excepting in low ema- 
ciated conſtitutions. The patient is kept 
upon a low diet. He gives an opiate ; but 
prefers ſmall doſes frequently repeated to 
the giving a large doſe at once, which often 
produces ſickneſs and vomiting, which 
ſhould by all means be guarded againſt ; 


for nothing ſo readily hurts the eye as the 


exertion of vomiting, coughing, and ſneez- 
ing. For which reaſon he does not admit 
C 3 of 
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of tobacco being uſed in any form, for the 
firſt eight or ten days. | 

The belly ſhould be kept moderately 
open by gentle purgatives, and on the 
fourth or fifth day the dreſſings may be re- 
moved ; and after clearing the eye of any 
matter that may have collected, and the 
eye-lid being cautiouſly lifted to examine 
the ſtate of the wound, the ſame kind of 
bandage muſt be applied again, From 
this time forward the dreſſing ſhould be 
renewed- every ſecond day, and in ten or 
twelve days from the operation the eye 
ſhould be bathed before the new bandage 
is applied with a weak ſaturnine ſolution ; 
but till this period warm milk and water 
1s conſidered as preferable, About the end 
of the third week the bags of wool, after 
having been gradually leflened, may be 
taken away entirelv, and a piece of green 
ſilk put over the eyes inſtead of them, If 
no interruption occurs to the cure, the Ci! 
may be made gradually better; and v 
one eye only has been operated upon. 1 
Pellier commonly allows the patient to # 
abroa: 
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abroad ar the end of the fourth week, but 
never ſooner ; and even then the eyes are 
directed to be well covered: But when 
both eyes have been cut, he adviſes a con- 
finement of at leaſt fix weeks. 

This is the plan of treatment which Mr 
Pellier purſues in ordinary caſes ; and he 
attributes much of the ſucceſs with which 
his operations are attended to a rigid ob- 
ſer vation of theſe regulations. But where 
there is a particular tendency in the ſyſtem 
to inflammation, remedies of a different 
kind are required; 

The eye becomes in ſome caſes ſo much 
inflamed even in the courſe of a few hours 
from the operation, that one blood- letting 
does not prove ſufficient. In this caſe he 
adviſes leeches to be applied to the neigh- 
bourhood of the eye; and if a ſecond or 
third general evacuation is neceſlary, he di- 
rects the blood to be taken from the foot, as 
by experience he finds this to prove more 
ſucceſsful -than taking it from the arm or 
neck, The patient is deſired to drink plen- 
tifully of Arabic emulſion, with a large pro- 
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portion of nitre. The pediluvium frequent. 
ly repeated is ſuppoſed to prove very ſer- 
viceable, And, for the removal of that vio- 
lent pain which inflammation ſupervening 
to this operation commonly excites, nothing 
that has yet been tried, he thinks, anſwers 
ſo well as a liniment compoſed of the 
white of an egg and powdered alum beat 
for a conſiderable time together: a little of 
which ſhould be applied to the eye every 
two hours between two plies of a bit of 
ſoft old linen. Beſides affording relief from 
pain, it tends more effectually than any 
other remedy to ſtop the progreſs of in- 
flammation; inſomuch, that Mr Pellier 
employs it in every caſe as ſoon as the eye 
begins to inflame. 

Inſtead of alum, he ſometimes adds to 
the white of an egg three grains of white 
vitriol, and as much of ſaccharum Saturni 
diſſolved in a ſpoonful of roſe water; and 
the whole being well beat together till it 
puts on the appearance of white froth, a 
little of this is inſerted between the eye- 
lids with a ſmall pencil three or four times 

; g a-day, 


Set, XIX. Dvuſeaſet of the Eyes. 33 


a-day, at the ſame time that the eye-lids 
are covered with a ſmall bag of thin 
linen in which ſome of it is contained, 
When the heat and pain attending the in- 
flammation begin to abate, he adviſes a 
poultice compoſed of a ripe apple well 
boiled, with the water preſſed out of it, 
and a ſmall quantity of camphor and pow- 
dered ſaffron added to it. 

By perſevering duly in theſe means the 
inflammation is commonly at laſt removed. 
It is otherwiſe, however, in ſome inſtances: 
inſomuch, that notwithſtanding the ut- 
moſt attention, every ſymptom is aggra- 
vated ; the veſlels of the tunica conjunctiva 
become extremely turgid ; the eye-lids 
ſwell to a confiderable ſize ; and the pain, 
which before was ſevere, is now infupport=- 
able. In this ſituation, nothing has ever 
any effect in ſtopping the progreſs of the 
inflammation but local blood- letting car- 
ried to a conſiderable extent by inciſions 
made in the affected parts. For this pur- 
poſe the mere diviſion of the turgid veſſels 


with a lancet or ſmall ſcalpel ſometimes 
| anſwers; 
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anſwers ; but in general it proves more ſuc- 
ceſsful to take away ſmall portions from 
different parts of the internal ſurface of 
the eye-lids with ſmall convex ſciſſars, ſuch 
as is repreſented in Plate XXXIX. fig. 4. 
This, Mr Pellier obſerves, ſeldom fails of 
giving immediate relief; and he has never 
afterwards found it produce any inconve- 
nience. The ſtate of the eye too being 
very critical, no remedy ſhould be omitted 
that affords any chance of obviating the 
preſent danger; for if this be not quickly 
done, ſuppuration will ſoon take place ei- 
ther in the coats of the eye, or in one or 
both of the chambers. 

When matter is evidently formed, a fre- 
quent uſe of warm emollient fomentations, 
applied particularly to the eye by means 
of a funnel of paſteboard, will ſometimes 
produce a flow diſcharge of it at the inci- 
ſion in the cornea: but when this does 
not ſucceed in the ſpace of eight and forty 
hours, no more time ſhould be loſt ; the 
matter ſhould be evacuated by an inciſion 
made in the moſt depending part of the 

PF abſceſs, 
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abſceſs, when it is ſeated in the ſubſtance 
of the cornea; or, by opening the lips of 
the incifions made for extracting the cata- 
ract, when the collection is in either of the 
- chambers of the eye. By this means the 
patient will be immediately relieved from 
pain, while at the ſame time he will receive 
the only chance of preſerving the ule of 
his eye. 

There is ſtill another diſagreeable occur- 
rence to which patients are liable during 
the firſt two or three weeks after this ope- 
ration ; a kind of ſtaphyloma, or herniary 
ſwelling, formed by the iris, or ſome other 
part, being forced out at the opening in 
the cornea, either by violent coughing, 
ſneezing, or ſome other effort; and in ſome 
inſtances, by expoling the eye too ſoon and 
too frequently before the cicatrix is ſuffi- 
ciently firm for reſiſting the preſſure thus 
produced upon it. When the ſwelling 
which thus takes place is ſmall, it may 
commonly be removed by touching it fre- 
quently with a ſmall pencil dipped in Gou- 
lard's extract of lead, concentrated by eva- 

poration, 
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poration, or in any mild antimonial eſ- 
\charotic : An attempt, Mr Pellier obſerves, 
that may be made with perfect ſafety, if 
care be taken to prevent the cauſtic from 
hurting the reſt of the eye, by touching 
the diſeaſed part only with it, and immer- 
ſing the whole eye immediately in warm 
milk, or in ſome warm emollient decoc- 
tion. But when the diſeaſe is farther ad- 
vanced, and if it be of a firm ſolid nature, 
it anſwers better to remove the protruded 
part entirely either with the knife or the 
ſciſſars; or if it appears to be any part of 
the aqueous humour contained in a thin 
membranous production, as 1s ſometimes 
the caſe, all that is in general neceſſary is, 
to make an inciſion into it with a lancet 
of a ſize ſufficient for diſcharging it, It 
is ſcarcely neceſſary to obſerve, that after 
either of theſe operations, the parts muſt 
be treated with much attention, otherwiſe, 
inſtead of proving ſerviceable, they may 
do harm. A ſtrict antiphlogiſtic regimen 
muſt be obſerved. The eye ſhould be 
lightly covered, either with a ſmall bag, 

ſach 
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ſuch as we have mentioned above, filled 
with ſoft wool, or with a compreſs of old 
linen ſoaked in a weak ſolution of ſac- 
charum Saturni. 

Mr Pellier's method of extracting the 
cataract, which I have thus endeavoured to 
deſcribe, with his treatment of the conſe- 
quences which ſometimes enſue from 1t, 1s 
the reſult of much experience, and uſual- 
ly proves more effectual than any other 
with which we are acquainted. Much of 
Mr Pellier's ſucceſs undoubtedly proceeds 
from his ſuperior dexterity in performing 
the operation ; but much of it alſo depends 
upon the minute attention he pays to every 
caſe for a conſiderable time after the ope- 
ration, In ordinary practice, and eſpeci- 
ally with the moſt part of itinerants, it is 
commonly ſuppoſed, if the operation be 
properly performed, and if the cataract 
comes away eaſily, that very little more 19 
neceſſary on the part of the operator; but 
it is much otherwiſe with Mr Pellier, who 
conſiders the after treatment as ſo eſſential, 


that it is with difficulty he is ever prevail- 
ed 
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ed upon to operate where he cannot have 
the ſubſequent management of the caſe for 
two or three weeks:: And by conſtant and 
aſſiduous attention, he is often able to ob- 
viate ſymptoms which might otherwiſe 


prove alarming; and which, in many in- 


ſtances, might even render operations a- 
borti ve which would otherwiſe be attend- 
ed with the moſt complete ſucceſs. Of 
this I have ſeen different inſtances, 

In a former part of this work, I entered 
into a full diſcuſſion of the reſpective me- 
rits of the two operations of couching and 
extracting the cataract; and I then endea- 
voured to eſtabliſh the preference of the 
former: But if experience ſhows, that Mr 
Pellier's method of operating is attended 
with more permanent advantages, I ſhall 
be very ready to retract my opinion; for 
which purpoſe, I ſhall carefully attend to 
the conſequences of thoſe operations which 
he has performed in this country ; and as 
the public will probably be intereſted in 
them, I ſhall at ſome future period perhaps 
communicate the event of them. 


There 
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There are two points of importance in 
this operation, with reſpect to which I dif- 
fer in opinion from Mr Pellier. When he 
conſiders it as proper to divide the capſule 
of the lens, he frequently does it, as we 
have already obſerved, by inſinuating 
through the pupil the point of the ſame 
knife with which he makes the inciſion of 
the cornea, even before the inciſion is 
completed. 

This may poſſibly be done with ſafety 
in every inſtance by ſuch a very dexterous 
operator as Mr Pellier: but as moſt prac- 
titioners, by imitating him, would run the 
riſk of hurting the iris, the practice ſhould, 
not be encouraged ; for when the capſule 
of the lens is to be divided, it is ſurely bet- 
ter to do it after the inciſion of the cornea 
1s finiſhed, by lifting up the flap, and paſ- 
ſing in the end of the blunt probe repre- 
ſented in Plate XXX. fig. 5. Vol. III. or 
of the ciſtatome, Plate XL. fig. 3. 

The other point to which I allude re- 
ſpects the practicability of extracting the 

capſule 
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capſule of the lens, without doing any ma- 
terial injury to the eye. 

When the cataract appears to be of a 
firm conſiſtence, and when the diſeaſe is 
ſuppoſed to be confined entirely to the lens 
itſelf, Mr Pellier frequently opens the cap- 
ſule in the manner I have juſt deſcribed, 
with a view to allow of a more eaſy ex- 
traction of the lens; and in this caſe he 
admits that the capſule remains in the 
eye: But when he finds, after an opera- 
tion, thar the capſule of the lens becomes 
opake, or if he obſerves that any part of 
it has been previouſly in a ſtate of opacity, 
he adviſes it to be cautiouſly extracted with 
ſmall forceps: And again, in every caſe 
where he ſuſpects the cataract to be fluid, 
forming what he calls the Cyſtic or Hy- 
datid CataraR, he avoids the diviſion of the 
capſule, and adviſes the lens to be taken out 
included in it; which he ſays may be done 
in the manner we have mentioned, by ma- 
king an equal and gradual preſſure upon 
the ball of the eye immediately after the 


diviſion of the cornea; or by ſeparating 
any 
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any adheſions which take place between 
the capſule of the lens and the contiguous 
parts, with the curette paſſed through the 
pupil. 

I have not indeed ſeen Mr Pellier ex- 
tract the capſule of the lens after removing 
the lens itſelf; for no caſes requiring it 
occurred during his reſidence here : I re- 
ceived, however, full information of his 
method of doing it, by introducing ſmall 
forceps at the pupil. But as I cannot ima- 
gine how this can be done without inju- 
ring the eye materially, I muſt ſtill retain 
the opinion I formerly advanced of it, till 
I have evident proofs of its being practiſed 
with advantage“: And whenever theſe are 
offered, I ſhall receive them with much ſa- 


tisfaction, as it would in many inſtances 


be a material improvement of this opera- 
tion. 

We have now to conſider the poſſibility of 
extracting the capſule entire along with the 
lens: Several practitioners in this country 


had opportunities of ſeeing Mr Pellier ex- | 
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tract cataracts, as they ſuppoſed, in this 
ſituation. I ſaw him operate in two inſtan- 
ces of this kind, where he, as well as ſeve. 


ral others, „ the real capſule 
was taken out along with the lens; but as 


I entertain a different opinion on this ſub- 


ject, it is proper to ſtate the reaſons which 
have led me to adopt it. 
1. The capſule of the vitreous humour, 


and that which contains the lens, are ſo 


intimately connected together, that it is 
difficult, or perhaps impoſſible, for the beſt 


anatomiſt to determine whether they are 
ſeparate productions or not: At leaſt they 
are ſo intimately connected, that they ap- 
pear to be formed of the ſame ſubſtance, 


the cryſtalline lens being ſurrounded with 
a coat which ſeems to be a thin lamella of 
that which forms the capſule of the vitre- 


ous humour. The contrary, I know, has 


been alleged ; but whoever will make the 
experiment, will find that the capſule of 
the lens has exactly the appearance which 


J have mentioned. It appears to be a pro- 
duction of the other; and they cannot be 


ſeparated 
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ſeparated without tearing or deſtroying 
ſome part of one or both of them: Now, if 
this is the caſe, when the contents of the eye 
are all laid open, and when all the aſſiſtance 
can be got that nice diſſection affords, it 
appears to me impoſſible that they ſhould 
be ſeparated in the operation of extracting 
the cataract without injuring the reſt of the 
eye, and particularly the vitreous humour, 
very materially, 

2. In performing this part of the opera- 
tion, viz. in attempting to extract the cap- 


ſule of the lens entire, Mr Pellier does it 


by means which do not appear adequate to 
the intended effect. He does it, in moſt 
inſtances, by making a gradual equal preſ- 
ſure over the ball of the eye, and not by 
the introduction of forceps. Now it is dif- 


ficult to conceive in what manner preſſure 


applied to the eye can ſeparate that intimate 
connection which certainly takes place be- 
tween the capſule of the vitreous humour 
and that of the cryſtalline lens: By preſ- 
ſure they are frequently both forced out; 


but no operator would wiſh to meet with 
D 2 this, 
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this, and no perſon guards more effectual- 
ly againſt it than Mr Pelher, inſomuch, 
that the eſcape of the vitreous humour, or 
even of any part of it, is an occurrence he 
rarely meets with. In ſome caſes indeed 
Mr Pellier inſinuates his curette, as we 
have already remarked, through the pupil, 
with a view to detach the capſule of the 
lens from the contiguous parts : He allows 
however that this is not always neceſſary; 
and befides, there is much cauſe, to ſuſpect 
that the eye would often be hurt by it. 

3- When it is found, as we have already 
obſerved, either during the operation of 
extracting the cataract, or afterwards, that 
the capſule of the lens is opake, even Mr 
Pellier himſelf does not attempt to extract 
it by preſſure. In this caſe he does it with 
forceps paſſed through the pupil. Now, if 
preſſure anſwers in one variety of the diſ- 
eaſe, it ought probably to do ſo in others, 
ſo that the uſe of forceps ſhould not be 
neceſſary; but it is only in the hydatid or 
ſoft cataract which Mr Pellier allows that 


this practice by preſſure ſucceeds. 
4. But 
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4. But as ſeveral practitioners, both here 
and elſewhere, have ſeen Mr Pellier extract 
the cataract, ſurrounded, as they imagi- 
ned, with its proper capſule; and as he aſ- 
ſerts with confidence, that it may be done 
merely by preſſure; it will be aſked, In what 
manner is this apparent contradiction to be 
explained? I can account for it only on the 
ſuppoſition of there being in all ſuch caſes, 
where this practice of extracting the caps 
ſule entire is conſidered as admiſſible, a 
preternatural formation of a new mem- 
brane within the capſule of the lens; which 
being of a firmer nature than the capſule 
itſelf, and probably very little, if at all, at- 
tached to the-contiguous parts, we can ea- 
ſily ſee how it nray be forced out entire, 
even by moderate preſſure, and how eaſily 
byſtanders may be deceived with it, When 
I firſt ſaw it done by Mr Pellier, as J had 
previouſly been informed that the whole 
capſule would be extracted along with the 
lens; as I had heard from very reſpectable 
authority that he had done it in different 
inſtances at Glaſgow ; and as I certainly 
D 3 ſaw 
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ſaw the cryſtalline puſhed out, ſurround- 
ed with a membranous bag, I muſt own 
that I was nearly converted to Mr Pellier's 
opinion: But on further conſideration, 
the reaſons. I have mentioned againſt it 
appeared too concluſive, even 'for this 
weight of evidence to remove ; and fince 
that period, a circumſtance has occurred, 
which with me puts the matter beyond a 
doubt. A cataract of a ſoft nature was 
extracted by Mr Pellier, ſurrounded with 
this membrane or bag quite entire. From 
the firſt I doubted much of its being the 
proper capſule of the lens, as it was ſaid to 
be: for this tunic is well known to be ex- 
ceedingly fine and delicate ; whereas this 
was a membrane of a tolerable degree of 
firmneſs, which required ſome force to tear 
it, The patient, however, diſtinguiſhed 
objects immediately after the operation ; 
and what was then advanced concerning 
it could not be well refuted : But by ſome 
cauſe or other, poflibly from the eye be- 
coming inflamed, an opacity ſoon began 
to form in the old ſite of the cryſtalline, 
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* 
directly behind the pupil, forming to all 
appearance, a real cataract; and it now 
continues even after the inflammation is 
removed. Whatever explanation may be 
given of this by thoſe who are inclined to 
ſupport the contrary opinion, 1t proves to 
me a convincing proof, that ſome decep= 
tion takes place in thoſe caſes where it is 
ſuppoſed the capſule is extracted entire 
along with the lens ; for in this caſe, where 
the capſule was imagined to 'be taken en- 
ticely out, the opacity which ſucceeded, 


and which {till exiſts, appears evidently to 


be ſeated in the capſule, and no where elſe. 


I therefore conclude, where practitioners 
have imagined the capſule has been extract- 


ed entire, that they have been deceived 
by the lens being enveloped with a preter- 
natural bag or cyſt, formed perhaps by 
an inflammatory exſudation from the in- 
ternal ſurface of the capſule: That this 
production however is always formed in 
this manner, I will not poſitively aſſert ; 
but in my opinion it is the moſt probable 
way by which we can account for it. 
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In this variety of cataract, however, it 


is certainly right to attempt the extraction 


of this membrane, for viſion will not be 
perfect while it continues in the eye. But 
if I may venture to diſſent from the opi- 
nion of one ſo verſant in matters of this 
kind as Mr Pellier is, I would obſerve, 
that we ſhould not, even in the moſt fluid 


 tataraR, endeavour to extract it without 


opening the capſule ſo as to diſcharge the 
contents of it : for as the cyſt of which 
we have been ſpeaking does not appear to 
be firmly attached to the neighbouring 


parts, it is probable it would be ſeparated 


from them with as much eaſe when quite 
empty as when perfectly full, and it would 
in this ſtate paſs through the pupil with 
much leſs riſk of hurting the iris ; an ob- 
jet which we have elſewhere endeavoured 
to ſhow is perhaps the moſt important of 
any in this operation. 

Theſe are the remarks I have to offer on 
Mr Pellier's theory and practice in the ca- 
taract. If farther obſervation ſhall con- 


vince me that I am wrong, I will readily 
acknow- 
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acknowledge my miſtake; but in the mean 
time, the reaſons I have adduced appear to 
evince the impropriety of extracting the 
capſule piecemeal by means of forceps 
paſſed through the pupil, as well as the 
impoſſibility of making it paſs entire along 
with the lens. 

Mr Pellier's practice, as we have already 
obſerved, is not confined to the treatment 
of the cataract. He is equally accuſtomed 
to the management of every other diſeaſe to 
which the eyes are liable. In all of them 
he has acquired much uſeful experience 
but we ſhall confine our account of his 
practice to thoſe points in which his improve- 
ments appear to be of moſt importance. 

In the treatment of ophthalmia or in- 
flammation of the eyes, whatever may be 
the cauſe of the diſeaſe, he condemns the 
uſe of emollients, and truſts entirely to re- 
medies of an oppoſite nature. When the 
inflammation is violent, is of long dura- 
tion, and does not yield to the uſual means 
employed for it, he recommends a free di- 
viſion of the turgid veſſels on the adnata; 

and 
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and in order to do the operation effectual- 
ly, he carries an incifion round the whole 
globe of the eye, on that part of it where 
it appears to be moſt inflamed. The cur- 
ved ſharp-pointed knife, Plate XLI. fig. 4. 
he recommends as the beſt inſtrument for 
this operation. But with thoſe not much 
accuſtomed to it, I believe it will be cafier 
done with the knife delineated in Plate 
XXXI. fig. 3. Vol. III.“ 

The ſcarifications being completed, the 
eye ſhould be immediately bathed in warm 
milk and water, in order to promote as 
much as poſſible a free diſcharge of blood: 
and this being done, he adviſes a little of 
the following ointment to be introduced 
on the end of a blunt probe between the 
eye-lids, to be repeated once or twice 
daily as long as the diſeaſe may continue, 
at the ſame time that a weak ſaturnine ſo- 

lution 

* I was clearly of this opinion when the firſt edi- 

tion of this volume went to the preſs in the month of 
February laſt ; but having of late made trial of Mr Pel- 
lier's inſtrument in ſeveral. caſes, I muſt do him the 


juſtice of acknowledging-that it anſwers better than any 
other I have ever uſed, 
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lution is employed morning and evening 
as a waſh. | | 

R. Mercur. precip. rubr. 

Lapid. calamin. pp“. aa 31s. 
Lythargyrii pp*.. = zi. 
Tutiz pp*. - 318. 
Cinnab. nativ. — di. 

F. pulv. tenuiſſim. et miſce cum axungiæ 
porcinæ 311, et adde balſam. Peruviani 
gutt. xv. | 

This ointment Mr Pellier makes uſe of 
with much freedom and advantage in all 
diſeaſes of the eyes that have either been 
induced by inflammation, or that happen 
to be attended with it; and he finds it par- 
ticularly uſeful in thoſe caſes of Albugo or 
Leucoma where corroſive applications are 
admiſſible, 

It ſometimes happens in the ſmall-pox, 
as well as in ſevere inflammatory affec- 
tions of the eye, from whatever cauſe they 
may originate, that the centre of the cor- 
. Nea is left in a ſtate of opacity, by matter 
forming between the coats of it, When 
this 1s not carried off by the remedies 
uſually employed, if the iris, retina, and 
other 
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other parts of the eye appear to be ſound, 
Mr Pellier adviſes an operation, from which 
he has in different inſtances derived much 
advantage. The centre of the cornea be- 
ing opake, the rays of light are thus pre- 
vented from paſſing to the bottom of the 
eye through the pupil; but when the ſides 
or external border of the tranſparent cor- 
nea ſtill remain clear and ſound, light 
may be allowed to paſs to the retina by 
enlarging the pupil; which, Mr Pellier 
ſays, may be done with ſafety by making 
an inciſion from one ſide of the iris to the 
other. And his method of doing it is this: 
He firſt makes an inciſion in the promi- 
nent part of the cornea, in the ſame man- 
ner as for extracting the cataract: He then 
inſerts a ſmall grooved director beneath 
the flap of the cornea through the pupil; 


and having paſſed it in a horizontal direc- 


tion immediately behind the iris towards 
the outer angle of the eye, he now takes a 
pair of ſmall curvid ſciſſars, and paſſing 
one of their blades along the groove of the 
director, he at once divides this part of the 


iris, when he withdraws the inſtruments 
and 
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and makes a fimilar inciſion on the op- 
polite fide of the eye. By this means, when 
the opacity is confined to the centre of the 
cornea, which is frequently the caſe, the 
rays of light which paſs through the ſides 
of it will now get acceſs to the bottom of 
the eye, by the pupil being extended from 
one fide of the iris to the other : and thus 
a degree of viſion will be produced which 
could not otherwiſe be obtained. It will 
readily be imagined that perfect viſion is 
not to be expected in this ſtate of the eye; 
for a variety of reaſons concur againſt it: 
but it is a matter of much importance for 
a perſon already totally blind to be render- 
ed capable of finding his way, and of con- 
ducting himſelf from one place to another, 
which by this operation Mr Pellier has 
done in different inſtances : and, ſo far as 
I know, the public are indebted to him 
alone for propoſing it. 

After the operation, the eye muſt be 
tied up, and treated in the ſame manner 
and with the ſame attention as is done 
after the extractioa of the cataract; for 

where 
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where ſo much violence 1s done to the eye, 
if inflammation be not guarded againſt, 
much miſchief may occur from it. 

In deſcribing the method of dividing 
the iris, we have ſaid that it ſhould be 
done with the ſciſſars; for this membrane 
being looſe and unſupported, it would 
yield before the edge of the ſharpeſt knife. 
In the introduction of the director and 
ſciſſars, care ſhould be taken, in paſſing 
them between the iris and lens, not to in- 
jure either the lens or its capſule; that is 
when the diſeaſe is not complicated with a 
cataract; for when the cryſtalline is opake 
it ſhould be extracted. 

In the treatmentof the fiſtula lachrymalis, 
Mr Pellier has much merit; for, with moſt 
operators, it ſeldom happens that any per- 
manent advantage is obtained from any of 
the remedies employed in it, and even they 
who are much accuſtomed to the manage- 
ment of it often fail entirely. Mr Pellier 
does not ſay that he always ſucceeds; but 
he does ſo in moſt inſtances ; and I know 
that his method has often proved ſucceſsful 


where others have failed, 
| In 
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In a confirmed fiſtula lachrymalis, the 
curative intention 1s, to form an opening 
between the lachrymal ſac and the cor- 
reſponding noſtril. There are different 
methods of effecting this :—By ſearching 
with a blunt probe, to diſcover the natu- 
ral paſſage: if this fails, by making an 
artificial opening through the os unguis : 
and when neither of theſe ſucceed, by lea- 
ving a tube or canula, either in the natu- 
ral or artificial opening, for the purpoſe of 
conducting the tears to the noſe. 

As we know from experience, that the 
operation fails in various inſtances, from 
the paſſage becoming again impervious, 
and this whether it may have been done 
by opening the natural paſſage or by form- 
ing another, it would be the idea perhaps 
of moſt practitioners to leave a tube in the 
opening, were it not liable to one very ma- 
terial objection, namely, the uncertainty 
of its continuing fixed in its ſituation: for 
hitherto we have not been poſſeſſed of any 
certain method of preventing the canula 
either from riſing and forcing its way out 


at 
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at the corner of the eye, or from paſſing 
down and coming out at the noſe, In 
Plate XXXVII. Vol. III. I have already 
delineated various forms of tubes which 
have been uſed for this purpoſe ; and of 
_ theſe, figures 3. and 10. will in moſt caſes, 
I believe, be found to anſwer: for when 
they are preſſed ſufficiently into the open- 
ing through the os unguis, the bulge or 
prominence with which they are furniſhed 
above, will for the moſt part prevent them 
from riſing, while their conical ſhape will 
prevent them from paſling into the noſe, 
I muſt, however, acknowledge, that they 
ſometimes fail; and that an invention of 
Mr Pellier's appears to be much ſuperior 
to them. I know one inſtance in which 
it has hitherto anſwered completely, 
and eight months have elapſed ſince the 
operation ®, From the form of the tube, 
there is much reaſon to imagine it 


will anſwer; and Mr Pellier aſſerts, that 
when 


It is now, when this ſecond edition is going to the 
preſs, eighteen months ſince this operation was per- 
formed: The tube ſtill continues fixed in its fituation ; 
it is not productive of any kind ef uneaſineſs; and the 
cure is complete, 
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when it is properly introduced it never fails. 
Two repreſentations of it are given in Plate 
XLII. figures 5 and 6. It may be made 
either of gold or lead. Mr Pellier com- 
monly employs lead: but when made of 
gold, the tube will not be ſo bulky if of 
the ſame ſtrength; and as this metal re- 
ceives a finer poliſh, by which the open- 
ing through it will not ſo readily fill up 
with the tears, it ought, I think, to be pre- 
ferred. 
The peculiarity of form of Mr Pellier's 
tubes conſiſts in their having two project- 
ing edges ; one at the top forming a kind 
of brim, correſponding as nearly as poſs 
ſible to the ſize of the lachrymal fac ; and 
the other near to the middle berween thig 
and the other end of the inſtrument ; by 
which means, when it 18 properly fixed in 
the paſſage where it is to remain, it is kept 
firm in its ſituation by the granulations 
which ſhoot our from the contiguous parts; 
and which, by graſping as it were that 
part of the tube which lies between the two 
edges, effectually prevent it from paſling . 
Vol. IV. * either 
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either upwards or downwards; and hence 
that material inconvenience is avoided 
which practitioners who employ cylindri- 
cal tubes always complain of. 

It is neceſſary, however, to obſerve, that 
the utmoſt nicety 18 required in the uſe 
either of theſe or indeed of any other tubes; 
in the firſt place, in adapting them with 
exactneſs to the ſize of the openings thro' 
which they are to paſs; and afterwards in 
the introducing them a proper length into 
the noſe : For if a tube be either too ſmall 
or too large for the opening through the 
os unguis, we may readily imagine that it 
will not anſwer; and if it be preſſed even 
a very little too far into the noſtril, it will 
neceſſarily irritate the lining membrane of 
that cavity ſo as to create much pain and 
inconvenience. The tubes repreſented in 
Plate XLII. are of a ſize both in length and 
thickneſs which anſwer for the moſt part 
of adults, but practitioners ſhould be pro- 
vided with them of various ſizes. 

The method of uſing them is this. After 


laying the lachrymal ſac freely open in the 
| uſual 


uſual way, the natural conduit of the tears 
is ſearched for, either with a firm probe, 
or with the conductor, Plate XLII. fig. 2. ; 
and Mr Pellier aſſerts that he never fails in 
finding it. As ſoon as this is diſcovered, 
the tube muſt be put upon the conductor, 
previouſly furniſhed with the compreſſor, 
fig. 3. as in fig. 4.; and it ſhould be of 
ſuch a fize that the conductor may fit it 
exactly in point of thickneſs, while the 
end of this inſtrument is ſo much longer 
as to paſs through it about the tenth part 
of an inch. The point of the conductor 
is now to be inſinuated into the lachry- 
mal duct; and being puſhed in till it 
reaches the noſtril, which may be known 
either by inſerting a probe into it, or by a 
few drops of blood being obſerved to fall 


from the noſe, the conductor being no long 


er neceſſary, muſt be withdrawn, taking care 
to leave the compreſſor upon the upper 
brim or edge of the canula; which muſt 
be firmly preſſed down with it in the 
left hand, while the conductor is removed 
with the other. If this precaution be not 
attended to, the canula would be brought 

| E 2 out 
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out along with the conductor ; but this 
inconvenience is in this manner very ef- 
fectually prevented, while the ſame inſtru- 
ment ſerves more eaſily than any other to 
preſs the canula to a ſufficient depth in the 
lachrymal duct: a point of the firſt im- 
portance in the performing of this opera- 
tion; for if the cannula be not fixed with 
fome degree of firmneſs even at the firſt 
attempt, there will afterwards be more 
pain and difficulty in doing it. 

This being done, the compreſſor muſt 
next be taken out; and, with a view to 
diſcover whether the canula is at a pro- 
per depth or not, a little milk and wa- 
ter ſhould be injected through it with 
the ſyringe, Plate XXXVII. fig. 1. If the 
injection paſſes freely and eaſily into the 
noſtril, while the upper part of the canula 
is preſſed down to the middle of the la- 
chrymal ſac, there will be no reaſon to 
doubt of its being properly placed: If, on 
the contrary, any obſtruction occurs, there 
will be reaſon to ſuſpect that it is already 
puſhed too far, and that it preſſes againſt 


the os ſpongioſum inferius; in which caſe 
the 
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the canula ſhould- be withdrawn; with a 
view to ſhorten it, when it muſt be again 
introduced in the manner we have men- 
tioned, | 

As the wound recently made in the fac 
will yield a conſiderable quantity of mat- 
ter, it is neceſſary to preſerve it open for 
eight or ten days with a bit of ſoft lint 
ſpread with any emollient ointment, taking 
care to cover the whole with a compreſs of 
ſoft old linen, ſecured with a proper ban- 
dage. An injection of milk and water 
ſhould be daily paſſed through the canula ; 
and at the end of this time, or whenever 
the ſuppuration is much diminiſhed, and 
the ſore looking clean and healthy, the 
doſſil of lint muſt be entirely removed; 
and a piece of court-plaſter being laid 
over the ſore, it may in this ſtate be left 
to heal, care being taken to renew the pla- 
ſter if any matter appears to form beneath 
it, 

By this mode of treatment, caſes of fi- 
ſtula lachrymalis, that do not depend up- 
on diſeaſed contiguous bones, or any la- 
tent diſeaſe of the conſtitution, will for the 

E 3 moſt - 
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moſt part, as Mr Pellier obſerves, be com- 
pletely cured in three weeks, nay ſometimes 
in a fortnight, which by the uſual practice 
might require three, four, or five months. 
As I have. been witneſs of the moſt 
complete ſucceſs of Mr Pellier's prac- 
tice in this diſeaſe, I have conſidered it as 
a point of juſtice, not only ro Mr Pellier 
but to the Public, to give this full detail 
of it, Indeed, if I had not been convin- 
ced of the ſuperior utility of Mr Pellier's 
practice, and of the unreſerved manner in 
which he communicated his knowledge of 
the diſeaſes of the eyes, I ſhould have deem- 
ed it 1mpertinent to have given the prece- 
ding account of either to the Public, 
Since the firſt edition of this volume was 
_ publiſhed, the opinion which I then ſug- 
geſted, of the impoſſibility of extracting the 
capiule of the lens entire, has been the ſub- 
ject of much inveſtigation: And as it now 
appcars that it cannot be done, I ſtill con- 
clude, that Mr Pellier, and others who adopt- 
ed a different opinion, have been deceived, 
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CHAPTER XXVIIL 


Of the DisEASES of the Nos E and FAUCES. 


SECTION I, 


Anatomical Deſcription of the NosE and FAUCEs, 


not neceſſary for our purpoſe ; but 
a few remarks upon their general form and 
ſtructure may ſerve in ſome meaſure to 
elucidate the nature of thoſe diſeaſes to 
which they are liable. 

The external prominent part of the noſe 
is chiefly compoſed of bones and cartila- 
E 4 5&9 


MinvuTz deſcription of theſe parts is 
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ges, which ſerve to protect the more deep- 
ſeated parts of the organ of ſmell, and to 
form a kind of vaulted * for the air 
to the throat. 

This paſſage, divided by the ſeptum naſi, 
forms the noſtrils, which extend almaſt in 
a horizontal direction from the ſuperior 
part of the upper lip backwards to the 
pharynx, where they terminate above the 
velum pendulum palati. 

The ſuperior and lateral parts of the 
arch of the noſe are formed by the naſal 
proceſs of the os frontis,—by the two ofla 
naſi,—by the oſſa unguis,—and by an ex- 
tenſive proceſs from each of the oſſa ma- 
xillaria, to which the cartilaginous alæ of 


the noſe, covered by the common tegu- 


ments, are immediately attached. 
The ſeptum narium is formed by the 
naſal proceſs of the ethmoid bone, —by 
the vomer, —by the middle cartilage of the 
noſe,—and by the ſpinous proceſles of the 
palate and maxillary bones, 
The under part of the cavity of the 


noſe is anteriorly bounded by a horizon- 
. tal 
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tal proceſs of the oſſa maxillaria, and 
backwards by a proceſs of a ſimilar form, 
from each of the oſſa palati. The ſphenoid 
and ethmoid bones form the boundaries 
of the poſterior part of the nares, 

Towards the upper part of the noſe, we 
meet with a very beautiful contrivance of 
nature for enlarging the organ of ſmell. 
In the ſuperior part of each noſtril, oppo- 
ſite to the ſeptum, we find a ſpongy, cellu- 
lar production of bone, proceeding from 
the os ethmoides, which, from their form, 
texture, and fituation, are termed Conchæ, 
Oſſa Spongioſa, or Oſſa Turbinata Supe- 
riora : And beneath theſe, on the ſame 
fide of the noſtrils, are two bodies of a fi- 
milar texture, which have likewiſe been 
ſuppoſed to be productions of the ethmoid 
bone, but of which there 1s no evidence. 
Theſe, from their ſituation, are termed Oſ- 
{a Spongioſa Inferiora. In ſome inſtances, 
two, and even three, ſmall bones of this 
kind have been met with in each noſtril; 
but this is not a frequent occurrence. 


Theſe bodies being prominent, and even 


ſome- 
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ſomewhat irregular on their ſurfaces, give 
the noſtrils a winding, or even a crooked 
appearance: but every practitioner will 
know that they are ſo in appearance only; 
inſomuch that a common probe may be 
paſſed almoſt in a ſtraight line from the 
external nares to the throat. 

We meet with ſeveral openings which 
terminate in the noſtrils, ſome of which it 
is material for ſurgeons to be acquainted 
with; viz, The ductus inciſorii, which 
commence at the under and back part of 
the noſtrils, and terminate behind the den- 
tes inciſivi of the upper jaw ;—the finuſes 
of the ſphenoid and frontal bones, which 
both open into the upper part of the na- 
res ;—the ſinus of eaeh maxillary bone, 
commonly termed the Antrum Maxillare, 
or Highmorianum, which opens into the 
noſe between the upper and under oſſa 
ſpongioſa of the ſame fide ;—and laſtly, 
the ducts of the lachrymal ſacs, which we 
have formerly had occaſion to deſcribe, 


and which terminate on each ſide imme» 
diately 
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diately beneath the os ſpongioſum infe- 
rius. 

All the cavity of the noſtrils; the differ- 
ent ſinuſes we have mentioned, as well as 
| the paſſages leading to them; the whole 
ſurfaces of the oſſa ſpongioſa, and even the 
fauces, are covered or lined with a thick, 
ſoft membrane, which, from its affording 
a plentiful ſecretion of mucus, is com- 
monly termed Membrana Pituitaria, or 
Membrana Schneideri, from Schneider, 
the firſt anatomiſt who gave an accurate 
deſcription of it. | : 

This membrane appears to be a continu- 
ation of the cuticle. Towards the external 
nares, near to its connection with the epi- 
dermis, it is exceedingly thin; but as it 
proceeds backward upon the ſeptum naſi 
and on the oſſa ſpongioſa, it acquires a con- 
ſiderable degree of thickneſs; and again 
becomes thin as it proceeds to line the dif- 
ferent ſinuſes. 

The cavity of the noſe, as we have al- 
ready remarked, is ſeparated from the 


mouth by a plate of bone, formed by a 
proceſs 
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proceſs from each of the oſſa maxillaria, 
and by the oſſa palati. To the poſterior 
edge of the laſt-mentioned bone there is a 
firm membrane connected, termed the Ve- 
lum or Valvula Palati, formed by a junc- 
tion of the common membrane of the 
mouth, with a continuation of the Mem- 
brana Schneideri, together with ſeveral 
muſcular faſciculi, intended for the motion 
of this and the contiguous parts. This 
membrane, as it ſtretches back from the 
palate, falls down and terminates in the 
uvula immediately above the root of the 
tongue; by which it is not only well fitted 
for preventing the food, during maſtication 
and deglutition, from paſſing up to the 
noſe, but for conveying backwards to the 
pharynx all ſuch parts of the mucus fur- 
niſhed by the membrane of the noſe and 
contiguous ſinuſes as are not diſcharged 
by the external nares. 

On each ſide of the throat, at the termi- 
nation of the velum pendulum palati, there 
is ſituated a prominent glandular ſub- 
ſtance commonly termed the Amygdalæ 
or 
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or Almonds of the Ear. They are natu- 
rally of a ſoft, yielding texture; and in 
general they have excavations of different 
degrees of deepneſs on various parts of 
them, which, by thoſe not acquainted 
with the uſual appearance of theſe parts, 
are often miſtaken for ulcerations. On 
looking farther into the throat, along the 
courſe of the tongue, a thin, elaſtic, carti- 
laginous body 1s obſerved, termed Epi- 
glottis, which is ſo placed as to prevent 
the food from falling into the trachea in 
its paſſage from the mouth to the pharynx, 
a wide capacious bag, which terminates 
in the œſophagus, and occupies all that 
part of the throat which is ſeen on looking 
into the mouth. 

From this deſcription it is evident, that 
the pharynx is furnifhed with ſeveral o- 
penings or outlets, Below, it terminates 
in the ceſophagus ;—anteriorly, it com- 
municates directly with the mouth ;—and 
from the ſuperior part of the bag it has a 
free direct communication with the poſte- 


rior openings of the noſtrils, 
| We 
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We ſhall now proceed to confider the 
diſeaſes of the parts which we have deſcri- 
bed, and the operations which are practi. 
ſed in the treatment of them, The ſub-, 
jects to be treated of are,—Hemorrhagies 
from the Noſtrils—Ozzna—lImpertorated 
Noſtrils—Polypous Excreſcences in the Noſe 
and Throat—Extirpation of the Amygdalæ 
and Uvula— and dcarifying and Foment- 
ing the Throat. 


SECTION IL 


Of Hemorrnaciss from the NosTRILs. 


HE internal parts of the noſe are ſup- 
plied almoſt entirely with blood from 

the internal maxillary artery : And, in ge- 
neral, the branches of this artery which 
go to the noſe are ſo extremely ſmall, as to 
render a diviſion or rupture of any of them 
an object of little importance. In ſome 
inſtances, however, the reverſe of this 
| takes 
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takes place, and hemorrhagies occur from 
theſe parts which prove highly embar- 
raſſing to practitioners, and very hazar- 
dous to patients, They have ſometimes 
even baffled every attempt thar could be 
made to reſtrain them. However trifling, 
therefore, this evacuation may for the moſt 
part appear, it ought always to be treated 
with attention. 

In a great proportion of caſes, a proper 
application of cold puts a temporary ſtop- 
page to the diſcharge; and in general, 
any future returns of it may be prevented 
by blood-letting, by a moderate uſe of 
cooling laxatives, and a low regimen, 

In order to obtain all the advantages 
that may be derived from the application 
of cold, it muſt be employed in various 
ways, and to a conſiderable extent. The 
patient ſhould be placed in a large apart- 
ment, with a current of cold air paſſing 
through it: His food and drink ought all 
to be cold : His face ſhould be trequently 
bathed, and even immerſed, in cold water, 
or in cold water with a proportion of vine- 
gar: 
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gar: A ſtrong ſolution of alum, or of any 
other aſtringent, ſhould be uſed from time 
to time as a gargle : Compreſles wet in any 
liquid of this kind ſhould be applied over 
the noſe: When in bed, he ſhould be very 
lightly covered ; and he ſhould fleep with 
his head as high as poſſible. 

By theſe means duly perſiſted in, na- 
fal hemorrhagies may in general be re- 
moved ; but in ſome inſtances no advan- 


tage whatever is derived from them, and 


the flow of blood is not in any degree di- 
miniſhed by the moſt exact application of 
them. | 

In ſuch caſes, compreſſion of the ruptu- 
red blood-veſlel is alone to be depended 


on; but when the part affected is deeply 


ſeated in the noſtril, the application of 
preſſure is both difficult and uncertain, 
It will ſometimes happen that a doſſil of 
lint introduced into the bleeding noſtril 


will put an immediate ſtop to the diſ- 


charge, This, however, is a rare occur- 
rence; for the extent and diameter of the 
paſſage through which the doſſil muſt be 

puſhed 
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puſhed being very unequal, the effect pro- 
duced by it muſt likewiſe be ſo: From this 
circumſtance, we cannot place much de- 
pendence on this method of applying preſ- 
ſure. | 

In a former part of this work, when 
treating of evacuations of blood from the 
anus in caſes of piles, we adviſed the ap- 
plication of preſſure, by the introduction 
of a piece of gut, tied at one end, into the 
rectum, and by filling it at the oppoſite 
extremity with any cold liquid, to increaſe 
the degree of preſſure by forcing up the li- 
quid and ſecuring it with a ligature. The 
ſame remedy may be employed in hemor- 
rhagies from the noſe. It has already been 
ſucceſsfully made uſe of in a few inſtan- 
ces; and may frequently, we think, be 
employed with advantage. A piece of 
hog's gut, that has been previouſly dried 
and moiſtened again, anſwers beſt. One 
end of it firmly tied with a bit of ſmall 
packthread, ſhould, by means of a probe or 
director, be puſhed along the whole courſe 
of the noſtril from which the blood is diſ- 

Vor. IV. F charged, 
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charged, to the upper end of the pharynx, 
The gut ſhould now be filled with cold vi- 
negar, water, or any other cold hquid, 
by means of a ſyringe inſerted at the end 
hanging out at the noſtril; and as much 
being injected as the gut will admit, the 
whole ſhould be preſſed as far up as poſ- 
ſible, and ſhould be ſecured in this ſitua- 
tion by a firm ligature, 

In this manner a very confiderable degr-: 
of preſſure may be applied; and ſome ad- 
vantage may be derived from the appli-:- 
tion of cold directly to the veſſel from 
whence the blood 1s diſcharged. In ſome 
inſtances, however, even this may be 
found to fail, owing to the ruptured veſ- 
ſe] being ſo ſituated that preſſure cannot 
in this manner be applied to it. In ſuch 
circumſtances, we muſt attempt by other 
means to put a ſtop to the hemorrhagy; and 
it may commonly be done in che follow- 
ing manner, 

Ler the curved inſtrument, fig. 4. Plate 
XLIII. be inſerted at one of the. noſtrils 
- with a piece of catgut or firm waxed thread 
con- 


8 


PLATE.XLIM . 


- — — 2 — — 


Dart 


— 


, Aa 


40 


SeR. II. Neſe and Fauces. 75 


contained in it; and being conveyed into 
the throat, the ligature muſt be laid hold 


of with a pair of forceps, and taken out at 


the mouth, when the inſtrument is to be 
withdrawn and again introduced at the 


other noſtril with a ligature of the ſame 


kind. A bolſter of ſoft hat, of a ſufficient 
ſize for ſtuffing or filling up the poſterior 
nares is now to be firmly tied to the two 
ends of the ligatures hanging out at the 
mouth when the oppoſite ends of them 
muſt be pulled forward at the neſtrils till 
the cuſhion of lint is firmly applied to and 
fixed in the upper part of the pharynx ; 


when a compreſs of lint muſt be applied 


to each noſtril, and fixed in this ſituation 
by tying the two ligatures over it. The 
patient ſhould now be laid to reſt, If the 
bolſters of lint have been properly applied, 
no blood will eſcape either from the poſte- 
rior or anterior nares; any blood that is 
effuſed into the noſtrils will ſoon coagu- 
late, and thus a ſtop will be put to the he- 
morrhagy. It is evident, however, that in 
order to inſure ſucceſs to this operation, 
F 2 the 
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the bolſters of lint ſhould not only be ap- 
plied with much exactneſs, but ought to 
be continued for a length of time ſuffi. 
cient for admitting of the healing or re- 
union of the ruptured blood-veſlels. 

In fixing the bolſter of lint in the back 
part of the mouth, we have adviſed two 
ligatures to be employed ; one to be paſſed 
through each noſtril. In this manner it 
may be applied not only more firmly, but 
more equally, than by the uſual method of 
only one ligature paſſed through that no- 
ſtril from whence the blood is diſcharged. 


SECTION III. 


Of an OzxNA. 


HE term Ozæna has in general been 
applied to ſuch ulcers of the noſe as 

are foul, that diſcharge a ferid matter, and 
that are attended with a carious ſtate of 
one or mote of the bones; whilſt by ſome 
the ſame general denomination of ozæna 


is applied to every ulcer in the noſtrils, 
whether 
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whether attended with a caries or not, At 
preſent we ſhall adhere to this laſt accep- 
tation of the term. 

Every catarrh affecting the lining mem- 
brane of the noſe, is attended in a greater 
or leſſer degree with an inflamed ſtate of 
the parts immediately diſeaſed. But we 
know, that in general this terminates ea- 
fily, and that the inflammation is remo- 
ved by a plentiful diſcharge either of mu- 
cus or of a thick yellow matter. In ſome 
inſtances, however, even after every other 
catarrhal ſymptom is removed, this diſ- 
charge of matter continues obſtinate, either 
from ulceration alone, or perhaps from 
ulcerationconjoined with fulneſs and ſwell- 
ing of the lining membrane of the noſe, 

Expoſure to cold is to be conſidered as 


the moſt frequent cauſe of this ſtate of the 
diſeaſe ; but external violence of every 


kind that terminates in an inflamed ſtate. 
of the membrane of the noſe, ſuch as the 
application of acrid irritating ſubſtances, 
blows and bruiſes, &c. may likewiſe be 
productive of it, 

F 3 When 
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When the ſyſtem is not affected with 
any other diſeaſe, this is the moſt ſimple 
varietv of an ozæna; and as in this ſtate 
we ſuppoſe the affection to be perfectly 
local, local remedies ought alone to be re- 
commended, oP 

In this ſtate of the diſeaſe, applications 
of a moderately drying and aſtringent na- 
ture are chiefly to be depended on. Of 
theſe, decoctions of walnut-tree leaves, 
of Peruvian or oak bark, mixed with a ſo- 
lation of alum, and all the ſaturnine ſolu- 
tions, are perhaps equal if not preferable to 
any. Brandy or any other ardent ſpirits 
diluted with water, and hme-water, may 
like wiſe be employed with advantage. 

Doſſils of ſoft lint ſoaked in any of theſe 
ſhould be introduced into the affected no- 
ſtril three or four times daily, and ſhould 
be puſhed up as far as may be neceſſary 
for coming into contact with the affected 
parts: and every night at bed-time an 
ointment ſhould be applied, prepared with 
a conſiderable proportion of calcined zinc 
or of lapis calaminaris. 


By 
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By a due continuation of theſe means, 
every local affection depending on ulcera- 
tion of the membrane of the noſe will be 
at laſt removed. But inſtances have oc- 
curred of other diſeaſes being miſtaken for 
ſores in the noſe, and of the running pro- 
duced by them continuing to reſiſt every 
effort that could be made for its removal. 
This is particularly the caſe with collections 
of matter in the antrum maxillare. 

In the anatomical deſcription we have 
given of theſe parts, we have ſeen, that 
there is naturally a paſſage or opening 
from the antrum maxillare into the noſe 
immediately below and covered by the os 
ſpongioſum inferius of the ſame fide, In 
collections of matter in this cavity, when 
in conſiderable quantity, it is occaſionally 
diſcharged by this outlet into the noſe in 
every poſture of the body, and almoſt al- 
ways when the patient lies on the ſound 
or oppoſite ſide, if the paſſage be not ob- 
ſtructed. The method of treatment beſt 
ſuited for the removal of collections in the 


antrum maxillare will be the ſubject of a 
F 4 ſection 
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ſection in the enſuing chapter: At preſent 
we have only to ſay, that in the treatment 
of diſeaſes attended with a diſcharge of 
matter from the noſe, practitioners ought 
to be on their guard, leſt, by miſtaking one 
diſeaſe for another, miſchief may be done; 
not only by a miſapplication of remedies, 
but by thoſe means being omitted from 
whence alone any real advantage could be 
derived. 

When, again, the matter diſcharged from 
an ulcer in the noſe is thin, fetid, and of a 
brown or ſomewhat black colour, as there 
will be much cauſe to ſuſpect from this 
that the contiguous bones are carious, it 
will be in vain to expect a cure till theſe are 
removed. We may in general be certain 
of the exiſtence of caries merely by the 
peculiar fetor of the matter which ſuch 
ſores afford ; but when any doubt remains 
of this, we have it commonly in our power 
to be determined with certainty by the in- ' 
troduction of a probe. 

As a carious ſtate of the bones of the 


noſe occurs more frequently as a ſymptom 
of 


— 
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of lues venerea, than from any other cauſe, 
this ought to be kept in view in every af- 
fection of this nature: And whether we 
may be able to trace it with certainty. as 
a ſymptom of this diſeaſe or nor, whenever 
there is the leaſt cauſe for ſuſpicion, the 
patient ought, without heſitation, to be put 
upon a long continued courſe of mercury. 
Indeed, from whatever cauſe the diſorder 
may ariſe, mercury will not probably do 
harm; and as I have ſeen it prove ſervice- 
able even where there was no cauſe to ſuſ- 
pe a venereal taint, I now in general 
make it a rule, in all ſuch caſes, to adviſe 
it immediately. | 

In the mean time the local treatment of 
the ſores ſhould be particularly attended 
to. The parts ſhould be bathed from 
time to time with one or other of the de- 
coctions already mentioned; and as the 
ſoft ſpongy bones of the noſe are apt, 
when carious, to produce troubleſome fun- 
gous excreſcences, ointments, impregna- 
ted with corroſive applications, ſhould be 


employed occaſionally ; and of theſe there 
| are 
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are none I have ever tried that anſwer ſo 
well as prepared verdegris or red precipi- 
tate. There is a general prejudice indeed 
againſt the uſe of remedies of this kind in 
diſeaſes of the internal parts of the noſe, 
from a fear of their doing miſchief, by ir- 
ritating the very ſenſible membrane to 
which they are applied. There is no good 
cauſe, however, for this timidity and I 
can ſay from experience, that ointments, 
ſuch as I have mentioned, of a ſtrength 
ſufficient for keeping down the moſt part 
of fungous excreſcences, may be 
ed with much ſafety, and without any riſk 
of injuring the contiguous parts. It is 
ſcarcely neceſſary to remark, that in the 
uſe of remedies of this kind, ſome pru- 
dence and attention 1s required to adapt 
the ſtrength of them to the parts to which 
they are to be applied. The internal ſur- 
face of the noſe will not bear the ſame de- 
gree of irritation that may with ſafety be 
applied to ſome other parts of the body ; 
but it will bear the application of corroſive 
ointments more ſtrongly impregnated than 

is 
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is commonly imagined. A liniment com- 
poſed of wax and oil, with an eighth or 
ninth part of red precipitate, or a ſmaller 
proportion of verdegris, may in general be 
employed with perfect ſafety, and the cor- 
roſive powers of it can be occaſionally in- 
creaſed or diminiſhed, The growth of 
fungous excreſcences being thus prevent- 
ed, and the ſores being kept clean by the 
frequent uſe of an aſtringent antiſeptic 
waſh, the paſſage of the noſtril will be pre- 
ſerved pervious, the diſorder will not ſpread 
ſo readily, and at the ſame time the diſea- 
ſed bones will probably be more quickly 
ſeparated and thrown off than when theſe 

circumſtances are not duly attended to, 
Till the caries 1s removed, no perma- 
nent cure can be expected. The treatment 
therefore which we have juſt recommend- 
ed ſhould be perſiſted in till this is fully ac- 
compliſhed. Indeed, after a ſufficient quan- 
tity of mercury 1s exhibited for the remo- 
val of any latent venereal taint that might 
exiſt in the ſyſtem, all that we can expect 
farther from art, is to aſſiſt in the manner 
we 
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we have adviſed, in effecting a ſeparation 
of ſuch bones as are diſea ed This being 
done, the ſores will now be of a miider 
nature, and will in genera] heal by a con- 
tinuance of the aſtringent applications we 
have already pointed out. | 

This is the practice which by experience 
I have found to prove the moſt ſucceſsful 
in caſes of ozæna. It muſt however be ac- 
knowledged, that no remedies with which 
we are acquainted can with certainty be 
depended on; and ulcers of this kind 
proveconſtantly extremely tedious, not only 
from the difficulty of reaching them with 
proper dreſſings, but from the ofla ſpon- 
gioſa, when they become carious, being 
always flow in exfoliating. When how- 
ever the ſyſtem is not otherwiſe diſeaſed, 
the means we have mentioned, being per- 
ſevered in, will very commonly accompliſh 


our purpoſe, 


SECT. 
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SECTION IV. 


Of ImPERFORATED NosTRILS. 


CHxpren are not unfrequently born 
with the vagina or anus in an imper- 
forated ſtate; and although we know of 
no reaſon why the noſtrils ſhould not alſo 
be frequently imperforated, we are certain 
that it is a rare occurrence, Every practi- 
tioner, however, muſt have met with ſome 
inſtances of preternatural adheſions of the 
noſtrils, the conſequence of confluent 
ſmall-pox, of burns, or venereal ſores. 
Obſtructions of this kind are in various 
degrees. In ſome caſes the noſtrils are on- 
ly ſlightly contracted, without producing 
any material impediment of the breathing. 
In others, they are ſo much drawn toge- 
ther, as hardly to admit a common probe 
or a {mall quill: And in a few, the paſſage 
is entirely obliterated. 
In all ſuch caſes it is the object of ſur- 


gery 
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gery to remove every preternatural obſtruc- 
tion; but as any operation for this pur- 
poſe is productive both of pain and incon- 
venience, the aſſiſtance of art is not fre- 
quently deſired. It ought undoubtedly, 
however, to be employed whenever the 
breathing is much obſtructed, or when the 
deformity produced by the diſeaſe is con- 
ſiderable. 

When an opening is left in the obſtruc- 
ted noſtril, however ſmall it may be, much 
aſſiſtance may be derived from it in effec- 
ting our intention. A ſmall grooved di- 
rector being inſerted into it, the paſſage 
may be eaſily enlarged to its natural ſize, 
by running a ſmall biſtoury or ſcalpel into 
the groove in the courſe of the adheſion: 
But when there is no paſſage whatever, 
whether the affection may be owing to a 
natural conformation, or to any other 
cauſe, we ſhould, in the firſt place, by 
flow diſſection with a ſmall ſcalpel, en- 
dea vour to diſcover one of the noſtrils, ta- 
king care, with as much caution as poſ- 
ſible, to keep the opening in a proper direc- 


tion 
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tion between the ſeptum and the contigu- 
ous external cartilage: And the paſſage 
being once diſcovered, it muſt be enlarged 
to the natural ſize in the manner we have 
mentioned, by the introduction of a di- 
rector and biſtoury. This being accom- 
pliſhed in one noſtril, we muſt endeavour, 
by the ſame kind of cautious diſſection, to 
diſcover the other. 

A clear opening being thus formed into 
each noſtril, our next object is to endea- 
vour to preſerve them of a full ſize, and to 
prevent adheſions from forming in any 
part of them; which by experience we 
know are extremely apt to occur, and 
which can be prevented only by much at- 
tention, 

The introduction of doſſils of lint of an 
adequate ſize, or of any other ſoft ſub- 
ſtance, and retaining them till there is no 
riſk of future adheſions, taking care how- 
ever to withdraw them daily for the pur- 
poſe of cleanſing or renewing them, might 
no doubt anſwer our intention: but me- 
tallic tubes, adapted to the ſize of the open- 


ings, 
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ings, at the ſame time that they allow the 
patient to-breathe with freedom through 
the noſtrils, ſerve to diſtend the parts with 
more equality, and are more eaſily retain- 
ed in their ſituation. Before being intro- 
duced, they ſhould be covered with ſoft 
leather ſpread with any emollient oint- 
ment; by which they fit with more eaſe, 
and will be more readily withdrawn at the 
different dreſſings. 
Various forms of tubes have a re- 
commended for this purpoſe. Thoſe re- 
preſented in fig. 2. Plate XLIII. are of a 
form which will be found to anſwer per- 
haps equally well with any that have been 
propoſed; and they may be retained either 
with a bandage round the head, or with 
adheſive plaſters connected with them. 
They ſhould be employed as long as any 
degree of ſoreneſs or excoriation is percep- 
tible in the courſe of the inciſions; for if 
they are withdrawn before the ſores are 
completely healed, new adheſions or con- 
tractions will very certainly enſue. 


It ſometimes happens from burns, as 
| well 
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well as from the confluent ſmall-pox, that 


along with a contraction, or perhaps a total 


obliteration, of one or both noſtrils, an 
adheſion is produced between the noſe and 
the {kin of the upper lip. In this caſe the 
adheſion of the lip to the noſe ſhould, in 
the firſt place, be ſeparated by flow diſſec- 
tion with a ſcalpel; and the ſore thus pro- 
duced ſhould be perfectly heal and firmly 
cicatriſed before any attempt is made to 
open the noſtrils. It is ſcarcely neceſſary 


to remark, that, during the cure, the ſore 
ſhould not only be kept properly covered, 


but, with a view to remove any improper 
contraction which the lip may have acqui- 
red, it ought at each dreſſing to be tied down 
by ſeveral turns of a double-headed roller 
paſſed round and over the head. 
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SECTION V. 


Por vr in the Nos and Trroar, 


. PHE internal ſur face of the noſe is liable 


to excreſcences, which, from their 
form being ſuppoſed to reſemble that of 
inſects of this name, have commonly been 


termed Polypi. Every part of the naſal 


cavity, and of the back part of the throat, 
is liable to theſe excreſcences ; but moſt 
frequently they originate from that part 
of the membrane of the noſe which lines 
or covers the offa ſpongioſa. In ge- 
neral they are confined to one ſide of the 
noſe, and they do not commonly appear 
to far back as the throat; but in ſome in- 
ſtances they occupy both noſtrils, and in 
others they are ſo large as to be diſtindly 
perceived on looking through the mouth 
into the pharynx. In ſome caſes, indeed, 
they are found to originate from the pha- 
TY DX. BED 

| The 


Sect. v. Noſe and Fantes. 91 


The firſt warning which a patient com- 
monly receives of this diſcaſe, is a partial 

loſs of ſmell, attended with a ſenſation of 
fulneſs or obſtruction in ſome particular 
part of the noſe, very fimilar to what is 
experienced from the ſtuffing of the no- 
ſtrils in a common cold or catarrh. This 
continues to increaſe, till a ſmall tumor or 
excreſcence is perceived in one, and ſome- 
times in both, noſtrils; which in ſome in- 
ſtances never deſcends farther than to be 
merely perceptible when the head is ſome- 
what elevated; while in others it falls a 
conſiderable way down upon the upper 
lip, and at the ſame time perhaps puſhes 

back into the throat. 
In ſome this elongation of the tumor 


continues ſteady and permanent, but in 


moſt inſtances the {ſwelling retracts alto- 
gether within the noſtrils in dry weather, 
and protrudes only in rain; and more 
eſpecially in thick hazy weather, Indeed, 
the influence of weather on the ſize of 
theſe excreſcences is often aſtonifhing, I 
bave known ſome patients who in clear 
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dry weather were not known to labour 
under the diſeaſe, in whom the ſwellings 
always protruded to a conſiderable length 


on the leaſt tendency to a damp atmo- 
ſphere. | | 


Excreſcences of this nature are of various 
degrees of firmneſs. A great proportion 


of them are ſoft and compreſſible, but in 


ſome inſtances they are extremely firm; 
and at laſt have been known to acquire 


even a cartilaginous kind of hardneſs, 


Both kinds of them are apt to bleed on 
being fretted or roughly handled : But it 
is thoſe of a ſoft ſpongy nature only which 


are ſo remarkably affected by the weather, 


the firmer or fleſhy kind of polypi being 
ſeldom or never influenced by it. 

The colour of theſe excreſcences 1s like- 
wiſe variable: For the moſt part they are 
ſomewhat pale and tranſparent, but in 
ſome inſtances they are of a deep red co- 
lour ; and, ſo far as I have yet had oppor- 
tunities of obſerving, I would ſay, that 


there is ſome connection between the co- 


lour and conſiſtence of them. The expe- 
| rience 
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rience of others may lead to a different 
concluſion; but in the courſe of my ob- 
ſervation it has uniformly happened, that 
the ſoft compreſſible poly pus has been of 
a pale complexion, while thoſe of a firmer 
texture have always been of a deep red. 

In the commencement of this diſorder, 
the pain attending it is always inconſider- 
able; and in the ſofter kinds of it there 
is ſeldom much pain, even in its moſt ad- 
vanced ſtages. ' But thoſe of a harder na- 
ture in general become painful as they in- 
creaſe in ſize, particularly on any cauſe of 
irritation being applied to them, In ſome 
inſtances, they become unequal and ulcer- 
ated over their whole extent. In this ſtate, 
conſiderable quantities of a thin fetid mat- 
ter are diſcharged ; and if a cure be not 
obtained by extirpation, they are now very 
apt to degenerate into cancer. It 1s pro- 
per to obſerve, however, that it is the firm 
fleſhy kind of polypi only which are apt 
to become cancerous, and that this change 
rarely or never happens with thoſe of a 
ſofter texture. 
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But although the ſofter kinds of theſe 


ſwellings very ſeldom terminate in cancer, 
and are rarely productive of much incon- 
venience in the early ſtages of the diſeaſe, 
or as long as the excreſcences are confined 
to either of the nafal cavities ; in the lat- 
ter ſtages of the diſorder, they are often 
attended with a great deal of diſtreſs. Be- 
fides the trouble and perplexity which oc- 
curs from their falling down upon the hp, 
they ſometimes paſs ſo far back into the 
fauces, as not only to impede deglutition, 
but to obſtrutt reſpiration ; and in ſome 
inſtances the tumors become fo large, 
as not only to diſtend the ſofter parts 
of the noſtrils, but to elevate and even 
to ſeparate and diſſolve the firm bones of 
the noſe. This, indeed, is not a common 
occurrence; but every practitioner mult 
have met with it: I have ſeen different 

inſtances of it. i 
Various opinions are met with in au- 
thors of the cauſe of polypous excreſcences. 
By ſome they are ſaid to depend moſt fre- 
quently 
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quently upon a ſcrophulous taint; while 
others imagine, that a venereal infection 
often gives riſe to them. 

We will not ſay that ſwellings of this 
kind do not, in ſome inſtances, occur 
along with the venereal diſeaſe and ſcro- 
phula. They may even be met wich 
as ſymptoms of theſe diſeaſes. But in 
ſuch inſtances we would conſider the ge- 
neral taint of the ſyſtem in no other light 
than as an occaſional or exciting cauſe of 
the local affection, for in almoſt every caſe 
of polypus a local injury may be traced as 
the cauſe of it; and from every circum- 
ſtance relating to the diſeaſe, we conclude, 
that it 1s always of a local and circum- 
ſcribed nature. For even where a polypus 
originates from a venereal infection, this 
particular ſymptom is ſo far of a local na- 
ture, that it remains fixed and permanent 
after the general taint of the On is com- 
pletely removed. 

All the harder kinds of polypi we ſup- 
pole may originate from the ſame cauſes 
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which produce tumors of a ſimilar texture 
in other parts of the body; but in moſt in- 
ſtances they appear to be connected with, 
and even to proceed from, a caries of the 
bone underneath ; and it is this chiefly 
which renders them more hazardous and 
much more difficult of cure than thoſe of 
a ſofter nature, which, in general, we ima- 
gine are produced by a mere diſtention or 
relaxation of the membrana Schneideriana, 
When any portion of this membrane be- 
comes inflamed, either by the effects of 
cold or from external violence, if in this 
ſtate any part of its ſurface is ruptured or 
eroded, as frequently happens from pick- 
ing or blowing the noſe too forcibly, a de- 
gree of weakneſs or relaxation is thus pro- 
duced, which is apt to terminate in a ful- 
neſs or prominency of the parts immedi- 
ately affected; and this being increaſed by 
every ſucceeding cold, the diſeaſe we are 
now conſidering comes in this manner to 
take place. 

The farther progreſs of the diſeaſe may 


depend on various cauſes; but in general 
it 


bt 


Set,V. Noſe and Fauces, 97 


it will advance quickly or flowly, accord- 
ing as the parts affected are more or leſs 
liable to inflammation, Thus I have known 
various inſtances of polypi of this kind re- 
maining ſmall and perfectly ſtationary for 
a great number of years, when the patients 
have not been obliged to be much expoſed 
to the open air; while it commonly hap- 
pens, among the poorer claſs of people, 
who are expoſed to every inclemency of 
weather, and who are therefore more liable 
to frequent returns of catarrh, that the 
diſeaſe advances with much more rapidity. 
In the treatment of every diſeaſe, it is a 
matter of much importance to be able to 
form a juſt prognoſis, not only of the 
manner in which the ſymptoms may pro- 
bably terminate, but of the effects to be 
expected from the different remedies that 
may be employed for them ; and in no 
inſtance is this a more deſirable object than 
in the management of polypous excreſcen- 
ces of the noſe, | 
By ſome writers upon this ſubject, we 


ure led to conclude, that polypi are always 
| of 
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of a doubtful nature with reſpect to the 
event or termination of them : That for 
the moſt part they are even of a dangerous 
nature; and therefore that we ought to 
conſider every perſon in whom they occur 

as in a hazardous ſtate; Whilſt others aſ- 
ſert, that although they may occaſionally 
be productive of ſome inconvenience, yet 
that they are ſeldom attended with any 
kind of riſk. 

Some, again, are (6 extremely timid 
with reſpect to polypi, as to ſuppoſe that 
they oughtnever to be meddled with ; and 
alledge, that there is more chance of doing 
harm than good by any operation we can 
employ for removing them; whilſt by 
others we are told that they may be taken 
away with ſafety, | 

This difference of opinion reſpecting 
the nature of polypi, and of the effects to 
be expected from the remedies employed 
for them, has ariſen in a great meaſure 
from authors not having diſtinguiſhed the 
difterent kinds of theſe excreſcences with 


ſuch preciſion as they ought to have done: 
For 
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For while in one variety of the diſeaſe 
there is little riſk to be dreaded, and no 
great cauſe to doubt of our being able to 
remove it; in others there is undoubt- 
edly a good deal of hazard, and muck 
reaſon to fear that no remedies whatever 
will prove effeQual in preventing a return 
of it. | 
We have already obſerved, that theſe 
tumors are of various degrees of con- 
ſiſtence; and from all the experience 
which I have had in the treatment of 
them, I am led to conchade, that in ge- 
neral the riſk with which they are attend- 
ed is neafly in proportion to their firm- 
neſs, The foft compreſſible kind of po- 
lypi are not only leſs painful than the 
others, but the removal of them may at 
any time be attempted with more ſafety. 
Indeed they are not commonly attended 
with pain; and it ſeldom happens that any 
material inconvenience occurs ' from the 
extirpation of them : But the firm fleſhy 
kind of polypi are in general not only pain- 
ful, but are much more apt to return after 


being 
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being extirpated. In forming an opinion, 
therefore, of the probable event of them, 
this circumſtance of texture deſerves par- 
ticular conſideration. In a ſoft, yielding 
pdlypus, if the conſtitution is healthy, we 
may perhaps in every inſtance give a fa- 
vourable prognoſis: for as long as the diſ- 
eaſe remains of a moderate ſize, there is ſel. 
dom any inconvenience experienced from 
it, and therefore there is no neceſlity for 
meddling with it; and again, when, by 
acquiring a great additional bulk, the re- 
moval of the tumor is rendered neceſlary, 
it may always be undertaken with much 
probability of ſucceſs. But, on the con- 
trary, in polypi of a fleſhy conſiſtence, and 
eſpecially in tumors of .even a firmer tex- 
ture than this, the patient or his friends 
ought always to be informed of the riſk 
being conſiderable : for it frequently hap- 
pens that excreſcences of this kind cannot 
be entirely removed ; and even when this 
is eaſily and completely practicable, they 
are apt to regenerate, and in ſome in- 
ſtances, as we already obſerved, to be- 
* come 
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come cancerous, In all ſuch caſes, there- 
fore, a guarded prognoſis ought to be [| 
given; otherwiſe, if the diſeaſe ſhould " 
afterwards return, the operator would be 1 
juſtly blameable, at the ſame time that the 
operation itſelf would fall into diſcredit. 

- Indeed ſome practitioners are ſo averſe to 
this operation in all caſes of firm or hard . 
polypi, that they always decline to meddle 
with them. As long as they remain ſta- | 
tionary, and are not attended with pain, | 
if they do not obſtruct the breathing or 
deglutition, they ought not to be touched: | 
But whenever they become painful, and | 
eſpecially when they have acquired ſuch | 
a bulk as to obſtruct either the paſſage to | 
the ſtomach or lungs, we ought certain- 1 
ly to endeavour to extract them, if this be | | | 
not already rendered impracticable by | 
their adhering through the whole of their | 
extent to the bones of the noſe, and by | 
theſe being rendered carious ; which they | 
are apt to be in the late ſtages of this diſ- | 
order. ; | 

All the ſofter kinds of polypi which are |; 

liable, | 
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liable, as we have already deſcribed, to be 
affected by the ſtate of the weather, may 
frequently be prevented from acquiring 
any additional bulk by the uſe of aſtrin- 
gent applications, particularly by a ſtrong 
ſolution of alum; a decoction of oak-bark, 
or the application of vinegar or ardent 
ſpirits. By one or other of theſe being 
applied from time to time over the ſurface 
of the tumors, I have known different in- 
ſtances of their continuing for a great 
length of time to give no kind of diſ- 
turbance; and, in ſome cafes where the 
remedy has been freely employed, they 
have been ſhrivelled and become conſide- 
rably ſmaller. It muſt be acknowledged, 
however, that they have never accompliſh» 
ed acure; but it is a matter of no ſmall 
importance our being able by gentle means 
to render any painful operation unneceſ- 
On the firſt appearance, therefore, of a 
poly pus, we ought by a free uſe of ſome 
aſtringent application to endeavour to pre» 
vent its farther increafe ; but when theſe 
4-4 do 
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do not ſucceed, we are to conſider by what 
mode the tumor l be moſt CY 
removed, 8 

Various ethials have been crop for 
the removal of polypi :—namely, the uſe 
of cauſtic or corroding applications; — the 
actual cautery the paſſing of a ſeton or 
cord through the diſckfed noſtril; exci- 
fion with a ſealpel or ſcillars ;—the appli- 
cation of a ligature roundethe neck of the 
tumor and evulſion or extraction by a 
proper application of the forceps. 
An ignorancò of the circulation of the 
blood, and of the eaſy method with which 
| we are now acquainted of putting a ſtop 
to hemorrhagies, led in earlier times to the 
practice of removing tumors, wherever 
they were fituated, by corroſive applica» 
tions, and even by the uſe of the actual 
cautery, If this practice was conſidered 
as neceſlary in other parts of the body, it 
15 not ſurpriſing to find it propoſed for the 
removal of polypi in the noſe, where the 
effects of hemorrhagies were more dread- 
ed. Cauteriſing irons were therefore in- 
vented 
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vented for this purpoſe, together with me- 
tallic tubes for conducting them. But 
even with the utmoſt attention there is no 
poſſibility of deſtroying the diſcaſed parts 
without injuring thoſe that are ſound. 
Remedies of this kind are therefore more 
apt to do harm than to produce any ad- 
vantage; ſo that they are now very gene- 
rally laid aſide; as are likewiſe all kinds of 
corroding applications, which are equally 
liable to uncertainty, by their being apt to 
ſpread to the contiguous found parts in 
the cavity of the noſe and throat. 

As it has been imagined by ſome prac- 
titioners, that excreſcences of this kind may 
be removed, by inducing a ſuppuration 
upon them, it has been propoſed to inſert 
a cord of filk or cotton into the diſeaſed 
noſtril, and one end of it being taken out 
at the mouth, by daily drawing it back 
and forward, and by covering that part of 
it which comes into contact with the tu- 
mor, with a ſlightly irritating ointment, 
thus to create ſome degree of inflammation 


and. conſequent ſuppuration over it. 
We 
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We will readily allow, that in this man- 
ner a plentiful flow of matter may be ex» 
cited; but it is not probable that this can 
have much influence in diminiſhing the 
fize of the tumor. Till of late indeed, it 
was commonly imagined that the forma- 
tion of pus is neceſſarily attended with a 
diſſolution of the ſolid parts in which it 
occurs. Upon this principle Mr Daran and 
others have endeavoured to explain the 
operation of bougies in obſtructions of the 
urethra; and a ſimilar idea ſuggeſted the 
remedy of which we are now ſpeaking, 1n 
polypous excreſcences of the noſe. But it 
is now known, as we have elſewhere fully 
ſhown, that the diſſolution of ſolid parts 
is by no means neceſlary for forming pus. 
It is alſo known, that in diſeaſes of the 
urethra, bougies prove effectual only by 
their form, and. by the preſſure which they 
produce; and we have no difficulty in ſay- 
ing, that it is in this manner only by which 
a cord, if it ever proves uſeful, can have 
any effect in removing polypi of the noſe. 
As the paſſage of the noſtrils is very une- 
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qual, being wider in one part than another, 
and as the roots of polypi are frequently 
ſo ſituated that no preſſure can be applied 
to them, we are not of opinion that they 
can ever be removed by a cord paſſed 
through the noſe, as many have imagined, 
But after the extirpation of polypi in the 
manner we ſhall afterwards point out, 
when their roots are not entirely remo- 
ved, there can be no impropriety in our 
endeavouring in this manner to clear 
the paſſkge more effectually. It was for 
this purpole ſolely, we may remark, that 
the practice we are now confidering was 
originally propoſed by that judicious ob- 
ſerver Monſieur Le Dran. But although it 


might, in this manner, ſometimes prove 


uſeful, yet from being a troubleſome and 
diſagreeable application, it has ſeldom been 


employed. We ſhall have occaſion how- 


ever, in a ſubſequent part of this ſection, 
to ſpeak of it again, 
In other parts of the body, the removal 


of tumors by exciſion is univerſally prefer- 
red 
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red to every other method; and it would 
likewiſe be employed in polypi of the 
noſe, were it not for their inacceſſible ſitu- 
ation. But it ſeldom happens that they 
are ſo ſituated as to render this mode of 
treatment practicable; for although ſcal- 
pels and ſciſſars of various forms have been 
invented for this purpoſe, the roots of po- 
lypi are in general ſeated ſo high in the 
noſtrils, and the paſſage is for the moſt 
part ſo completely filled by the tumor 
itſelf, as to render it always difficult, and 
often impoſſible, to remove them by ex- 
ciſion. 

But when it is found that the tumor 
originates from the under part of the 
noſtril, and when the point of a ſcal- 
pel can be made to reach the root of it, 
we ought, without heſitation, to employ 
this method of taking it away, even in pre- 
ference to that by ligature: for in this 
manner the whole of the tumor may be 
more effectually removed; and in this ſitu- 
ation there is no reaſon to be afraid of he- 
morrhagies, as compreſſion can be readily 
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applied to any blood-veſlel that may be 
cut in the under part of the noſtrils. We 
rarely find however, as has been already 
obſerved, that a polypus is ſeated ſo far 
down in the noſtrils as to render this me- 
thod of treatment practicable. 

It therefore appears that all the means 
we have yet conſidered for the removal 
of theſe excreſcences, are either inadequate 
for the effect, or altogether inadmiſlible ; 
and hence we are under the neceſſity 
of employing either the method by li- 
gature, or that by extraction with the 
forceps. 

As the removal of a polypus, by tearing 
or twiſting it off, 1s attended with much 
more pain than the application of a liga- 
ture round the neck of it, the latter would 
always have been preferred, if it had been 
conſidered as equally practicable. And as 
we now know that it can be done in a 
very ſafe and eaſy manner, it will proba- 
bly in future be very generally employed. 
The method we allude to, is that which 


Monſieur Levrette of Paris firſt recom- 
mended, 


. 


ou © culp' 


Set. V. Noſe and Fauces. 109 


mended, a conſiderable time ago, for the 
removal of polypi in the vagina, and which 
we now find may be uſed with equal pro- 
priety in ſimilar affections of the noſe and 
throat, The following is the method of 
applying it in polypi of the throat. 

Fig. 1. Plate XLIV. repreſents a piece of 
pliable ſilver wire paſſed through a double 
canula, and the wire ſhould be long enough 
when doubled as to paſs through th. noſe 
into the pharynx. Let the wire be taken 
from the canula, and the doubling at the 
end of it be {lowly and gently inſinuated 
through one of the noſtrils: As ſoon as 
it appears in the throat, the operator, with 
his fingers inſerted into the mouth, muſt 
open the double ſufficiently for paſſing it 
over the pendulous extremity of the tu- 
mor; and having preſſed it down to the 
neck or root of it, the two ends of the li- 
gature hanging out at the noſtril muſt be 
again paſſed through the canula; which is 
now to be inſerted into the ſame noſtril, 
and puſhed back along the courſe of the 

H z wire 
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wire till it comes into contact with the root 
of the polypus. The fingers ſhould ſtill 
be continued in the throat to preſerve the 
ligature in a proper ſituation; and the ca- 
nula being placed in the manner we have 
directed, the wire muſt be drawn tolerably 
tight; and the ends of it being fixed on the 
wings or handle of the canula, as in Plate 
XLV. fig. 1. it muſt be left in this ſitua- 
tion till the following day, when being a- 
gain drawn ſomewhat tighter, and this be- 
ing daily repeated, the tumor will fall off 
ſooner or later according to its ſize, When 
the excreſcence is ſmall, it will probably 
drop in the courſe of the ſecond day; and 
tumors of even a large fize will come away 
on the third day. It is better however to 
make the compreſſion in a more gradual 
manner: for when the wire is drawn with 
much force, inſtead of acting as a ligature, 
and removing the tumor by compreſſion, 
1t removes 1t too quickly, by cutting it a- 
croſs, and may thus be equally productive 
of hemorrhagies as if the operation had 


Deen done with a ſcalpel, 
In 
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In this manner all thoſe polypi may be 
removed which either originate in the 
throat, or which proceed back from the 
noſtrils into the fauces; and the practice 
may be extended even to thoſe which are 
deeply ſeated in the pharynx, if the liga- 
ture can be properly applied over them 
either with the fingers; with the afliſt- 
ance of forceps; or with an inſtrument 
ſuch as is delineated in Plate XLVI. fig. 3. 
Some inſtances indeed have occurred of ex- 
creſcences ſeated too far down in the œſo- 
phagus for admitting of ligatures being ap- 
plied upon them in this manner; nor is 
it admiſſible, even where the upper part 
of the tumor is acceſſible, if the baſe or 
neck of it be ſo low down as to prevent the 
ligature from being applied to it. In the 
third Volume of the Phyſical and Literary 
Eſſays of Edinburgh, there is a caſe related 
in which a very ingenious method was 
put in practice by the late Mr Dallas for 
ſurrounding a deep ſeated polypus with a 
ligature; and although inſtances of ſuch 
excreſcences are extremely rare, yet as they 
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are ſometimes met with, I think it right to 
give a delineation of the inſtrument which 
in this inſtance was ſucceſsfully employed. 
In this caſe both the breathing and de- 
glutition were much impeded by a large 
fleſhy excreſcence originating in the ceſo- 
phagus, a conſiderable portion of which 
was thrown into the mouth by every ex- 
ertion to vomit; but it ſoon retracted and 
remained perfectly concealed within the 
pharynx till vomiting or retching was 
again excited. This portion of the tumor 
which occaſionally protruded, was entirely 
removed by the method we have mention- 
ed, and which we have more particularly 
deſcribed inthe explanation to Plate XLVII, 
By this means the patient was relieved 
from much inconvenience and diſtreſs ; 
but another branch of the tumor which 
extended towards the ſtomach becoming 
afterwards very large, he died by the ef- 
fects of it in about two years from the 
tration. 
e think it right to remark, that this 


gatient might probably have been ſaved 
by 
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by the uſe of the ligature and double ca- 
nula ſuch as we have deſcribed, and that 


in ſimilar caſes it is to be conſidered as 


perhaps the beſt means of relief. When a 
poly pus is ſuſpected to have formed in the 
ceſophagus, if no part of it 1s obſerved to 
protrude up towards the pharynx, there 
will be much cauſe to imagine that it pro- 
ceeds down towards the ſtomach ; ſo that 
if the double of a piece of flexible wire be 
puſhed down the ceſophagus, the pendu- 
lous part of the tumor may very probably 
be laid hold of in withdrawing it ; or, if 
one attempt ſhould fail, other trials may 
ſafely be made with it: And as ſoon as the 
double of the ligature is found to be firm- 
ly fixed, all that portion of the tumor 
which it ſurrounds may be eaſily removed 
by the application of the double canula in 
the manner we have mentioned. It is pro- 
per, however, to obſerve, that the ligature 
and canula ſhould both be carried through 
one of the noſtrils into the œſophagus; 


for in this manner they will not prove 
nearly 
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nearly ſo inconvenient as when paſſed 
through the mouth, and they may be ap- 
plied with equal caſe and advantage. For 
this purpoſe the canula muſt have ſome 
degree of curvature, as is repreſented in 
Plate XLIV. fig. 2. 

Ligatures may in general be applied 
round polypi of the back part of the noſe 
and throat in the manner we have direct- 
ed, without much interruption to the 
breathing ; but when they are deeply 
ſeated in the ceſophagus, and on all occa- 
fions when the application of the ligature 
is difficult and tedious, it is proper to ſe- 
cure an eaſy and fee reſpiration during the 
operation by previouſly adviſing bronchoto- 
my. By this no additional riſk is incurred, 
for it may with eaſe and ſafety be accom» 
Plhed; and it puts it in our power to finiſh 
the operation more perfectly than we,other- 
wiſe could do. It is likewiſe proper to 
remark, that although the operation may 
often he done without any aſſiſtance from 
a ſpeculum oris, yet whenever it proves 

de- 
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tedious, and when the ligature cannot 
be applied with much eaſe over the tu- 
mor, this inſtrument ought to be em- 
ployed. 

We have now to mention the method of 
applying a ligature to a polypus ſeated in 
the anterior part of the noſe, and which, 
inſtead of paſſing back into the pharynx, 
proceeds down one of the noſtrils towards 
the upper-lip. Let the double of che li- 
gature be paſſed over the moſt depending 
part of the polypus, and be ſlowly puſhed 
up to the root of it with the flit probe 
Plate XLVI. fig. 2. The probe being gi- 
ven to an aſſiſtant to preſerve the ligature 
in this ſituation, the two ends of it muſt 
be paſſed through a double canula ; which 
being inſerted into the noſtril on the op- 
poſite ſide of the polypus, and being puſh- 
ed eaſily along till it reaches the root of it, 
the ligature muſt now be drawn ſo tight as 
to make ſome impreſſion on the root of the 
tumor, when the ends of it mult be tied 
to the wings of the inſtrument, and muſt 


be 
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be daily pulled ſomewhat tighter till the 
tumor drops off. 
In this manner every polypus in any 
part of the noſe may be extirpated. Thoſe 
who have not ſeen it put in practice may 
be apt to doubt of this aſſertion; but a 
few trials will ſhow that it is not only the 
' moſt effetual method, but the ſafeſt and 
eaſieſt that has yet been propoſed of re- 
moving every excreſcence of this kind : 
And it has the advantage over every other 
method of applying ligatures upon polypi 
in the noſe, of anſwering equally well in 
the large as in the ſmaller kinds of them 
Hand it may even be applied where the tu- 
mor is ſo large as to diſtend the noſtril to a 
conſiderable ſize. In Plate XLVI. fig. 1. 
there is delineated a remarkable form of 2 
polypus extirpated in this manner under 
the direction of Dr Monro, who was the 
firſt, I muſt obſerve, who put in practice 
this method of removing polypi from the 
noſe and fauces. This polypus filled the 
noſtril completely; to ſuch a degree in- 
deed, chat it could not have been removed 
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in any other manner; not even witli for- 
ceps, for the blades of the inſtrument could 


not have been inſerted. 
Beſides this, another method has been 


propoſed of applying ligatures round po- 


lypi in the noſtrils : By introducing a li- 
gature through the affected noſtril into the 
throat, and paſſing it in ſuch a manner 
that the doubling may include the root of 
the polypus, if the oppoſite ends of it be 
taken out at the mouth they may be ſuffi- 
ciently twiſted, it is alleged, for removing 
the tumor, 

In a few caſes this might poſſibly an- 
ſwer, but it would often fail: I think it 
Tight however to mention it, as it is re- 
commended by a very judicious practi- 
tioner Mr Cheſelden. Fig. 2. Plate XLV. 
exhibits a repreſentation of a polypus ſur- 
rounded with a ligature in this manner. 


Various forms of forceps have been in- 


vented for the purpoſe of removing po- 
lypi. Thoſe that anſwer the intention 
beſt, and that are moſt generally uſed, are 
repreſented in Plate XLVIII. Thoſe of a 

| ſtraight 
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ſtraightform are intended for extracting po- 
lypi by the anterior nares, and the crooked 
forceps are employed by ſome practitioners 
for the removal of thoſe excreſcences which 
paſs into the throat behind the uvula. We 
have ſhown indeed that polypi of this kind 
may be more eaſily removed by ligature, 
but we think it right to delineate ſuch 
forceps as are uſed by thoſe whe prefer a 
different method. 5 

In proceeding to extract a polypus with 
forceps, the patient ought to be firmly ſeated, 
with his head leaning back and ſupported by 
an aſſiſtant behind; and as it is of much 
importance our being able to diſcover as 
nearly as poſſible the origin of the excreſ- 
cence, ſome advantage may be obtained 
from the face being placed in ſuch a man- 
ner that the light of a clear ſun may fall 
into the noſtril. 

In the ordinary method of performing 
this operation, the ſurgeon now takes the 
forceps, fig. 2. Plate XLVIII. and inſerting 
one of the blades on each ſide of the poly- 
pus, he carries them eaſily along till he 

brings 
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brings their points as near as poſſible to the 
neck of it, when he lays hold of it firmly, 
and endeavours to extract it entire, either 
by pulling directly downwards, or by mo- 
ving the forceps from one ſide of the no- 
ſtril to another; or, as ſome more proper- 
ly adviſe, by turning or twiſting the po- 
lypus round till it 1s completely ſeparated. 
By this laſt method I think it probable 
that the root or attachment of the excreſ- 
cence will be more readily looſened than 
in any other way, at the ſame time thar 
that part of the lining membrane of the 
noſe will not be ſo much injured as when 
the tumor is tore away by being pulled ei- 
ther in a lateral direction or perpendicu- 
larly downwards. 

When a polypus is of a tolerably firm 
texture, if the operation be properly con- 
ducled, we may frequently be able to bring 
it all away at once: but when it is very 
ſoft and yielding, it commonly requires 
repeated applications of the forceps; and 
we ſhould never deſiſt as long as any por- 


tion 
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tion of the excreſcence remains which can 
with propriety be removed. 

It is proper, however, in this place to 
obſerve, that the firſt application of the 
forceps 1s commonly attended with ſuch 
a conſiderable diſcharge of blood, that be- 
ginners are apt to deſiſt before the opera- 
tion is nearly finiſhed, from their being 
afraid of fatal conſequences from the he- 
morrhagy ; but this ought not in general 
to be regarded, as long as by a farther uſe 
of the forceps we can extract any more of 
the polypus. And even when the opera- 
tion is finiſhed, if the patient 1s in any 
degree robuſt and plethoric, ſome advan- 
tage may be derived from our admitting 
of a farther diſcharge, by which inflam- 
mation may be prevented, which other- 
wiſe might be productive of troubleſome 
conſequences. The hemorrhagy, how- 
ever, ought not to' be allowed to proceed 
ſo far as to run any riſk of hurting the pa- 
tient, This, indeed, 1s not a frequent oc- 
currence ; for it does not ſo readily happen 


as is commonly imagined by thoſe who 
have 
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have not had frequent opportunities of ſee- 
ing this operation put in practice. I will 
not pretend to ſay, that inſtances may not 
occur of more blood being loſt by this 
operation than is proper; but I can ſafely 
aſſert, that it is not a common occurrence. 
When it is found, however, that the he- 
morrhagy is proceeding too far, we ought 
immediately to employ thoſe means which 
we know from experience are molt effec- 
tual in putting a ſtop to it; but as we 
have already treated fully of them in Sec- 
tion III. of this Chapter, it is mot neceſſary 
to enter upon them at preſent. 

As it ſometimes happens that ſome parts 
of the roots of polypus are not extract- 
ed by the forceps, we are deſired by ſome 
practitioners to deſtroy them by inſerting - 
cauſtic or corroſive applications into the 
noſtrils immediately atter the operation. 
Unleſs, however, we can evidently ſee the 
part on which the cauſtic ſhould be ap- 
plied, I am clearly of opinion that this 
pratice ſhould not be adopted; for other- 
wiſe we muſt work entirely at random, and 

Vor. IV, I wall 
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will more probably do harm than good, 
But when, by expoſing the noſtril to a 
clear light, we can bring the ſeat of the ex- 
creſcence into view, we may with propri- 
ety touch any parts of it that remain with 


| apieceof lunar cauſtic properly covered with 


a canula, in order to protect the contigu- 
ous ſound parts. An inſtrument for this 
purpoſe is repreſented in fig. 1. Plate 
XLVII. This, however, ſhould not be at- 
tempted on the day of the operation, as is 
commonly adviſed; for while any diſ- 
charge of blood continues, we cannot ob- 
ta n ſuch a clear view of the parts affected 
as 1s neceſſary; But it may properly 
enough be done on the following day; 
and the application of the cauſtic ſhould 


be repeated every ſecond or third day as 


long as any remains of the polypus are 
obſerved. 


When, again, the root of a polypus lies 


ſo deep that it cannot be diſcovered, if we 


find, either by the introduction of a probe, 
or by the breathing through this noſtril 
not being ſufficiently free, that the excreſ- 

cence 
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' cence is not entirely removed by the for- 
ceps, although, for the reaſons mentioned 
above, we are averſe in this ſituation to the 
application of cauſtic, it may be extremely 
proper to endeavour to deſtroy it by means 
of a more harmleſs nature. In this caſe, 
the practice we have deſcribed, of paſ- 
ſing a ſeton through the noſtril into the 
throat might probably prove uſeful ; but 
the ſame intention may be accompliſhed 
with more certainty by the ule of a large 
bougie, We have already had occaũon to 
remark that in the removal of obſtructions 
in the urethra, bougies ſcem to operate 
chiefly by mechanical preſſure; and there 
is cauſe to imagine, that upon the ſame 
principle they may be employed with 
advantage for the removal of thoſe parts 
of polypous excreſcences in the noſtrils 
that cannot be taken away with the for- 
ceps. Nay more, were we conſulted early 
in the diſeaſe, before the excreſcence has 
acquired any conſiderable bulk, they 
might, I think, be ſucceſsfully employed in 
preventing their farther increaſe ; and if 

12 duly 
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duly perſiſted in, they might, in ſome 
inſtances, in this incipient ſtate of the 
affection, remove them entirely. Practi- 
tioners, however, are ſeldom adviſed with, 
as has been already remarked, till the 
diſeaſe has gone too far to admit of this. 
1 wy only had one opportunity of trying 

- but in this caſe, the effects of it were 
lch as to juſtify our putting i to the teſt 
of future experience. 

The perſon in whom it was employed, 
had for ſeveral weeks complained of a kind 
of ſtuffing, and interruption to breathing 
in one of his noſtrils. On looking into it 
I clearly ſaw and touched with the probe, 
a ſmall, pale coloured, ſoft polypus, at a 
conſiderable depth. As it did not yet pro- 
duce much inconvenience, I did not think 
of adviſing it to be extracted; but conſi- 
dering it as a fit caſe for trying the effects 
of compreſſion, a roll of bougie plaſter of a 
proper ſize was introduced along the 
courſe of the noſtril ; and being gradually 
increaſe in ſize, the paſſage. through the 
noſtril became clear and pervious ; and in 


the 
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the courſe of ſeven or eight weeks the ex- 
creſcence diſappeared almoſt entirely : but 
the patient was at this time obliged to go 
abroad, and I have not fince heard of him, 

In the latter part of the treatment of this 
caſe a filver tube covered with plaſter 
was employed ; by which the breathing 
went freely on; and being of ſuch a length 
as to paſs entirely into the noſtril, it was 
kept in with little inconventency. The 
tube may be prevented from falling out or 


from paſſing back to the throat, by a 


piece of adheſive plaſter connected with 
it being applied to the upper lip, or by fix- 
ing it to a piece of narrow tape paſſed 
round the head. 

In deſcribing the operation, I proceed- 


ed upon the idea of the forceps in com- 


mon uſe being to be employed; and when 
the excreſcence is ſmall, they anſwer the 
purpoſe as well as any other: But when 
the polypus is ſo large as nearly to fill the 
noſtril, they cannot be either eaſily or pro- 
perly applied: for the two blades of the 
forceps being both introduced at once, 

13 they 
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they cannot but with much difliculty be 
puſhed deep into the noſtril already much 
obſtructed ; and the more they are preſſed 
forward upon the excreſcence, and the 
nearer it is brought to the axis of the 
inſtrument, the more widely the blades of 
it are neceſſarily opened at their extremi- 
ties; by which the tumor cannot be fo 
equally compreſſed, nor 1s there fuch a 
chance of extirpating the root, of it by 
means of them, as if they were ſo con- 
ſtructed as to apply preſſure equally thro' 
their whole length. 

To remedy theſe inconveniences, ſeveral 
improvements have been propoſed ; but 
the beſt I have met with 1s one by the very 
ingenious Dr Richter of Gottingen. A 
repreſentation af it is given in Plate 
XLVIII. fig. 3. This inſtrument may be 
uſed in the ordinary way by introducing 
both blades at once when the polypus is 
ſmallz but when the tumor is large, it will 
be tound to anſwer better to introduce the 
bla'es in the ſame manner as we do mid- 
witery forceps by inſerting them ſeparately. 
| | One 
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One of the blades being carried {lowly and 
cautiouſly forward along the courſe of the 
polypus, the other mult in like manner be 
introduced at the oppoſite fide of it, fo that 
they may now be firmly locked together 
at the joint. The blades are accordingly 
made to ſeparate eaſily, and to fix in ſuch 
a manner as to admit of their being em- 
ployed in the way we have directed. 
Theſe and every other vanety of forceps 
employed for this operation, ought to be 
as thin and flender in that part of them 
which is inſerted inro the noſe as the na- 
ture of the diſeaſe will admit; for | muſt 
again obſerve, that the ſtraitneſs of the part 
in which we have to operate, is one of the 
principal difficulties we have to encounter. 
But when the forceps are made of well- 
tempered ſteel, they need never be ſo thick 
and bulky as they are commonly made, 
When, however, polyp: have acquired 
a large ſize, the obſtruction they produce 
in the noſtril is in ſome inſtances to 
ſuch a degree, that even with this and 
every other kind of attention there 1s no 


I 4 poſſi- 
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poſſibility of inſerting the forceps. In ſuch 
circumſtances, as a conſiderable ſpace may 
be gained by laying the noſtri] open, it 
may in ſome inſtances be proper to divide 
the cartilaginous part of it by a longitu- 
dinal inciſion ; and, after extracting the 
tumor, to reunite the divided parts either 
by adheſive plaſters or with one or more 
ſutures. 

At the ſame time, however, that I 
mention this, I think it right to obſerve, 
that it is a meaſure which ought in no in- 
ſtance to be haſtily adopted; but I alfo 
think, that it ſhould not be univerſally 
condemned, as we find it to be by ſome 
practitioners. I do not imagine that it 
would in every caſe prove ſucceſsful : but 
when a polypus has already become ſo 
large as entirely to fill the noſtril; when 
therefore no forceps can be inſerted for 
removing it; when the tumor is ſtill con- 
tinuing to increaſe; and when of courſe 
there is much reaſon to ſuſpe@ that it 
may terminate fatally if it be not extrac- 
ted ; 1t will ſurely be better to give the pa- 

| tient 
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tient any ſmall chance thit may be deri- 
ved from the practice we have mentioned, 
than to leave him to die in miſery ; which 
in all probability he would do w-re no at- 
tempt made for his rehef. If on laying the 
noſtril open, it is found that the tumor can 
be with ſafety removed with he torceps, a 
complete recovery may poſſioly be obtain- 
ed; and thus the pain wuich the patient 
has ſuffered, and the trouble of the opera- 
tor, will be amply rewarded, whilſt at the 
ſame time no material injury will be done 
nor no kind of riſk io curred, if on laying 
the parts open it is diſcovered that no part 
of the tumor can with propriety be taken 
away. 
In the firm fleſhy kind of polypi, which 
in ſome inſtances degenerate into cancer, 
when it is found that the tumor is already 
ulcerated, and that the contiguous cartila- 
ges and bones of the noſe are affected by 
it, it would no doubt be imprudent to ad- 
viſe the treatment we have mentioned, for 
no advantage would probably accrue from 
it; the patient would be made to ſuffer a 
| great 
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gre:t deal of unneceſſary pain; and the 
operation itſelf would be brought into diſ- 
repnte : but in the ſofter kinds of the dif. 


eaſe, which rarely or never become cance. 


rous, and when the more external bones 
and cartilages of the noſe are not affected, 
we ought without heſitation to adopt it, 
when the tumor, as is here ſuppoſed to be 
the caſe, is meant to be removed with the 
forceps, and when this cannot be done in 
any other manner. 
In the caſe of a firm fleſhy excreſcence, 

which filled the noſtril ſo completely that 
the forceps could not be introduced for re- 
moving it, a method was put in practice 
by Dr Richter for diminiſhing the ſize of 
the tumor; which to a certain degree an- 
ſwered the purpoſe, and afforded conſider- 
able relief. A hole or opening was made 
through the centre of the excreſcence by a 
common trocar, made red hot and covered 
with a canula, being puſhed along the 
whole courſe of it. By this means a paſ- 
fage was formed through which the pa- 
tient breathed. . and the tumor was 
4 much 
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much leſſened; but the Doctor was unfor- 
tunately prevented from attempt ng to 
complete the cure either by extraction or 
otherwiſe, by the patient leaving the 
place.— This caſe, however, affords an uſe- 
ful practical hint, and points out a mode 
of treatment which in tumors of this 
particular kind may in ſome inſtances be 
ſucceſsfully employed *. 

have thus deſcribed the method of ex- 
tracting polypi of the noſe with forceps; 
but I muſt again remark, that they may 
be removed both with more cafe and fafety 
with the ligature : and as this mode of ope- 
rating is admiffible in perhaps every caſe 
that can occur, it ſeems only to require ta 
be more generally known to be very uni- 
verſally preferred. 


* For a more particular account of this caſe, and of 
the forceps mentioned above, V. Auguſti Gottlieb Rich- 
teri Obſervationum Chirurgicarum faſciculus ſecundus, 
Gattings, 1776, 


— 
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SECTION VI. 


Of Extirpation of the Tonſili. 


THE Amygdalz or Tonſils are frequent - 
Ii, even in a natural ſtate, ſo large as al- 


moſt to fill up the paſſage from: the mouth 


to the throat. As long, however, as they 
remain ſound, and are not attacked with 
inflammation, any inconvenience produ- 
ced by this is not commonly of much 
importance: but tonſils of this enlarged 
fize are very apt to inflame on the patient 
being much expoſed to cold ; and frequent 


returns of inflammation are often attended 


with ſuch an addition of bulk as to pro- 
duce nearly a total obſtruction to the paſ- 
ſage of food, drink, and air. 

It is this enlarged ſtate of the amygdalæ 
which in general is termed a Scirrhoſity of 
the Tonfils ; but we think it right to ob- 


ſerve, that the term Scirrhus appears here 
| ta 
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to be very improperly applied; for, excep- 
ting the circumſtance of a firm tumor, 
every other characteriſtic of ſcirrhus is in 
theſe affections of the tonſils very com- 
monly wanting. A real ſcirrhus is attend- 
ed with frequent ſhooting pains, and it is 
a ſwelling of ſuch a nature as generally 
terminates in cancer : Now we know, that 
pain very ſeldom occurs in caſes of enlar- 
ged tonſils, except from inflammation : 
while in an inflamed ſtate, they are fre- 
quently indeed very painful ; but as ſoon 
as the inflammation ſubſides, no more 
pain is experienced, and they remain per- 
fectly eaſy and indolent till the patient is 
again expoſed to cold. This, however, is 
never the caſe with ſwellings of the real 
ſcirrhous kind; for whenever they become 
painful, they uniformly proceed to turn 
worſe: and, again, enlarged tonſils are ſel- 
dom if ever known to terminate in cancer. 
I never knew an inſtance of their doing 10; 
and few practitioners, I imagine, have met 
with it. | | 
Mr Sharpe, when treating of this ſub- 
ject, recommends a more frequent extir- 
; pation 
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pation of enlarged, or what he terms Scir- 
rhous Tonſils, than what has hitherto com- 
monly prevailed ; and he is induced to do 
fo, from having obſerved that the diſorder 
never returns, as it too frequently does af- 
ter the extirpation of ſcirrhous tumors in 
other parts. His words being much in 
point, I ſhall tranſcribe them. All other 
tumors of the ſcirrhous kind, whether of a 
ſcrophulous or cancerous nature, are ſub- 
ject to a relapſe; the poiſon either remain- 
ing in the neighbourhood of the extirpa- 
ted gland, or at leaſt falling on ſome other 
gland of the body, In this caſe, I have 
never met with one ſuch inſtance ; and the 
patient has always been reſtored to perfect 
and laſting health *.“ 

MrSharpe has here communicated a very 
intereſting fact; which is rendered the 
more valuable, by coming from a man of 
character, and whoſe practice was very ex- 


tenſive. By many, however, the truth of 


it has been doubted, from its being uni- 
verſally 


V. Critical Inquiry, &. by Samuel Sharpe. 


Fourth Edition, ſection VII. 
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verſally known that ſcirrhous tumors fre- 
quently return in other parts of the body 
after being extirpated. It would indeed be 
ſurprifing to find the extirpation of ſcir- 
rhous tonſils prove always ſucceſsful when 
the ſame operation often fails when prac- 
tiſed for fimilar affections in other parts, 
But the explanation we have given ſets it in 
a more diſtin point of view. Theſe tumors 
of the amygdalz, commonly termed Scir- 
rhous Tonfils, are not of the true ſcirrhous 
nature; and hence it is that they never de- 
generate into cancer, or return after extir- 
pation; and this is accordinglya very weigh- 
ty argument for removing them as ſoon as 
they become ſo large as to impede either de- 
glutition or reſpiration. Till this, however, 
takes place to a conſiderable degree, no 
practitioner ought to adviſe this operation; 
for, as it is attended with a good deal of 
pain, it ought to be avoided as long as the 
ſafety of the patient does not render it 
abſolutely neceſſary; but whenever the 
tumor becomes ſo large as to produce much 
interruption to the paſſage of food and 


air, 
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air, there ſhould be no heſitation in recom- 
mending it. | 

Different methods have been recom- 
mended for removing enlarged tonſils.— 
Some adviſe the repeated application of the 
actual or potential cautery : Others recom- 
mend exciſion with the ſcalpel or with 
crooked ſciſſars: And, laſtly, it has been 
propoſed to do the operation by ligature. 

Cauſtic applications, however, ſhould here 
be conſidered as inapplicable, from the im- 
poſſibility of uſing them without injury to 
the neighbouring parts; and we are debar- 
red from the uſe of rhe knife and ſciſſars by 
the profuſe hemorrhagies which have ſome- 
times occurred from exciſion. Neceſſity 
therefore obliges us to have recourſe to the 
ligature; and with due attention we are 
able to remove every tumor by this method 
to which the amygdalæ are liable. 

In the preceding ſection we have given 
a particular detail of the beſt method of 
applying ligatures to polypous excreſcen- 
ces of the throat, and it likewiſe appears to 


be the caſieſt and beſt method of forming 
ligatures 
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ligatures upon tumors of the amygdalz, 
It ought to be done with pliable ſilver wire, 
but catgut of a proper ſtrength will like- 
wiſe anſwer ; and although the double ca- 
nula to be paſſed through the noſe might 
be of a ſtraight form, it will anſwer better 
if it be ſomewhat crooked, as in fig. 2. 
Plate XLIV, 

The double of a ligature, formed of pli- 
able filver wire or catgut, being inſerted 
into one of the noſtrils, muſt be puſhed 
back till it reaches the throat, when the 
operator, introducing his fingers at the 
mouth, muſt open the ligature; and having 
paſſed it over the tumor, it muſt now be 
preſſed as much, as poſſible down to the 
root of it. He mult continue to preſerve it 
in this ſituation with his fingers ; while an 
aſſiſtant having inſerted the two ends of 
the ligature into the canula, muſt puſh it 
eaſily along the noſtril, till the farther end 
of it be either ſeen or felt in the throat; 
and the wire being now pulled ſo tight as 
to fix it in the ſubſtance of the tumor, the 
ends of it hanging out at the other extre- 


Vol. IV, K * mity 
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mity of the canula muſt be tied in the 
manner we have formerly directed, to the 
wings or handle of the inſtrument ; and 
the ligature being made tighter from time 
to time, the ſwelling will ſoon fall off. 

The more pendulous the tumor, the more 
eaſily will the ligature be fixed. But how- 
ever broad the baſe of it may be, there will 
ſeldom much difficulty occur with it ; for 
the ſwelling is always very prominent : ſo 
that when the double of the wire 1s fairly 
paſſod over, it may eaſily be puſhed down 
to the baſe with the fingers; and being pre- 
ſerved in this ſituation till it is once made 
ſufficiently tight, it will not afterwards be 
in any danger of moving. 

We have adviſed the ligature to be firſt 
carried through the noſe before being put 
over the tumor. It might indeed be in- 
ſerted by the mouth; but in this manner 
much inconvenience would be experienced, 
from the ligature and canula hanging 
out at the mouth during the cure. Ihis 
method, however, may be adopted when 


any difficulty occurs in the application of 
17 the 
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the ligature by the mode we have men- 
tioned. | 

In affections of this nature, both tonſils 
are in general nearly equally enlarged: In 
ſome caſes, the removal of one of them 
woill form a ſufficient opening for the paſ- 
| fage of the food; but when it is found ne- 
ceſſary to extirpate them both, it will be 
proper to allow any inflammation or ten- 
ſion that may have been induced by the 
_ firſt, to ſubſide entirely before any attempt 
is made to remove the other. 

This mode of applying ligatures upon 
theſe tumors, is in my opinion the beſt; 
but it may often be done in a different 
manner. Let a ligature of a ſufficient 
ſtrength be formed of waxed thread; and 
let this be carried round the tumor either 
with the fingers or with a ſplit probe, ſuch 
as is repreſented in Plate XLVI. fig. 3. A 
nooſe is now to be made upon it, and a 
knot of any degree of tightneſs may be 
formed on it by fixing one end of the thread 
at the ſide of the tumor in the throat with 
the inſtrument, fig. 2. Plate LI. while the 
K 2 other 
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other is firmly drawn with the other hand 
of the ſurgeon out at the mouth, 

This method was firſt put in practice 
by Mr Cheſelden ; and it has fince that 
period been recommended by Mr Sharpe 
and others. In order to fix theligature where 
the tumor is of a pyramidal form with a 
broad baſe, a needle with an eye near the 
point, ſuch as is repreſented in Plate LI, 
fig. 3. was likewiſe propoſed by Mr Che- 
ſelden. A double ligature being put into 
the eye of the needle, the inſtrument is 
now to be puſhed through the centre of 
the tumor near to its baſe, and the threads 
being diſengaged with a pair of forceps, 
the needle muſt be withdrawn, In this 
manner two ligatures are to be formed, 
each of them being made to comprehend 
one half of the tumor by one of the threads 
being tied above, and the other below.— 
The inſtrument, fig 2. of the ſame Plate, 
is likewiſe neceſſary here. 

Although it is proper to mention this 
method of fixing a ligature upon tumors 


of the tonſils with broad baſes, it is not 
* probable 
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probable it will be often neceſſary, By 
employing the double canula it can never 
be needed, as by means of it ſuch a 
degree of force can be applied as will 
at once fi, the ligature in the ſubſtance 
of the ſwelling: And I am the more 
confident of this from finding Mr Sharpe 
of the ſame opinion, even when the ope- 
ration was done in a manner by which 
the ligature could not be fo firmly fixed 
as may be done with the double canula; 
but even when performed in this man- 
ner, Mr Sharpe obſerves, “ that he has ne- 
ver in one inſtance” found it neceſſary to 
employ the double ligature recommended 
by Mr Cheſelden “.“ 

By whatever method, however, the o- 
peration 1s performed, it may in ſome in- 
ſtances happen that the tumor does not fall 
off by the firſt ligature ; in which caſe an- 
other muſt be applied, and continued till 
the cure be completed. 

K 3 8 EC- 


* Vide Mr Sharpe's Treatiſe on the Operations of 
Surgery, chap. xxxii. 
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SECTION VII. 


Of the Extirpation of the Uvula, 


HE Uvula, by frequent attacks of in- 
flammation, as likewiſe perhaps by 
other cauſes, becomes in many inſtances 
ſo relaxed and elongated as to be productive 
of much diſtreſs, not only by impeding 
deglutition, but by irritating the throat ſo 
as to induce cough, retching, and even vo- 
miting. 

Any ſlight degree of enlargement of this 
part may in general be removed by the 
frequent uſe of aſtringent gargles, com- 
poſed of ſtrong infuſions of red roſe leaves 
— of Peruvian bark—or of oak-bark, with 
a due proportion of alum or of the vitrio- 
lic acid: And as long as remedies of this 
kind are found to prove effe ual, no other 
ſhould be adviſed. But when theſe fail, 
and when the tumefaction of the uvula is 
ſo conſiderable as to create much uneaſi- 

neſs 
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neſs in the throat, along with any of the 
forementioned ſymptoms, we muſt d-pend 
on extirpation alone for the removal of 
them. 

The uvula may be extirpated either by 
excifion or by ligature. By the firſt, the 
parts affected are quickly removed, and 
the patient obtains immediate relief; 
whereas the other is more {low in effect- 
ing the ſame purpoſe, and is applied with 
difficulty. But by exciſion troubleſome 
hemorrhagies ſometimes occur, while no 
riſk whatever enſues from the uſe of a li- 
gature. Some practitioners indeed ailedge 
that no danger can enſue from any hemor- 
rhagy that may take place in conſequence 
of the exciſion of the uvula; but although 
this may in general be the caſe, yet I 
know from experience that inſtances of the 
contrary ſometimes occur, and that very 
conſiderable quantities of blood have been 
loſt by this operation. This will moſt rea- 
dily happen where the uvula is much en- 
larged, and where of conſequence the veſ- 
{els with which it is ſupplied are in an 

K 4 enlarged 
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enlarged ſtate. Where the uvula is merely 
elongated, there will ſeldom, I imagine, be 
any riſk of removing it by inciſion. In 
this ſtate, therefore, of the diſeaſe, exciſion 
ſhould be preferred ; but when the parts 
to be removed are much increaſed in bulk, 
it will be better to make uſe of the liga- 
ture. 

Different inſtruments have been invent- 
ed for cutting off the uvula. One of theſe, 
which has been moſt frequently uſed, is 
repreſented in Plate LII. fig. 1. But nei- 
ther this nor any other we have met with 
anſwers the purpoſe ſo well as a curved 
probe- pointed biſtoury, ſuch as is delinea- 
ted in fig. 3. of the ſame Plate. Or the 
operation may be very eaſily done with a 
pair of ſciſſars of the common form, or 
with a curve, ſuch as is repreſented in 
Plate XLIX. fig. 1. 2. or 3. 

When any of theſe inſtruments are to 
be employed, the mouth ſhould be ſecured 
with a ſpeculum oris, ſuch as is repreſent- 
ed in Plate LIV, fig. 1.; and the uvula 


ſhould be laid hold of with a pair of (0-1! 
forceps, 
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forceps, or with a ſharp hook, by which 
it will be more eaſily cut off chan if it were 
left hanging looſe in its natural ſituation. 
After the operation, if much blood be diſc 
charged, 1t may be reſtrained by the uſe 
of an aſtringent gargle ; by the applica- 
tion of a. dent ſpirits ; or even by touching 
the bleeding veſſel with lunar cauſtic. It 
will ſeldom happen, however, that any 
precaution of this kind is neceſlary ; for 2 
moderate flow of blood wiil never do 
harm, and more than this:will rarely oc- 
cur where the parts are not much enlar- 
ged. When, again, the ligature is to be 
employed, the mode of fixing it deſcri- 
bed in the laſt ſection may be adopted: 
It may be done by the double canula 
paſſed through one of the noſtrils ;— 
or the canula may be introduced at the 
mouth ;—or it may be done by the me- 
thod employed by Mr Cheſelden for ap- 
plying ligatures upon the tonſils, which is 
likewiſe deſcribed in the laſt ſection. Af- 
ter paſhng the ligature round the tumor, 
which in general will be eaſieſt done 

with 
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with the fingers, a knot may be tied upon 
it in the manner we have there directed 
with the inſtrument, fig. 2. Plate LI. 

I have likewife thought it right to re- 
preſent another inſtrument, which hitherto 
has been almoſt the only one employed for 
fixinga ligature upon the uvula, Plate XLIV, 
fig. 3. From the name of the inventor, it has 
commonly been termed the Ring of Hil- 
danus. The invention is very ingenious; 
and by means of it a ligature may be firm- 
ly applied upon the uvula: but the lame 
intention may be accompliſhed in a more 
fimple manner by either of the other me- 
thods deſcribed above.; ſo that this will 
probably be laid aſide, 


SECTION VIII. 


/ Scarifying and Fomenting the Throat. 


frequently happens in inflammatory 
affections of the amygdalz and conti- 
guous parts, that ſcarifications are found 
ne- 
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neceſſary; in the firſt place, for leſſening 
the degree of inflam mation by inducing a 
topical diſcharge of blood; and afterwards 
for the diſcharge of matter contained in 
abſceſſes, when ſuppuration has not been 
prevented by the means uſually employed 
for this purpole. - 

In Volume II. Plate XXIV. I have de- 
lineated an inſtrument for this purpoſe ; 
and other two of different forms are re- 
preſented in Plate LIII. figures 1. and 3. 
The wings with which fig. 1. is furniſhed 
are particularly well adapted for compreſ- 
ſing the tongue, while the ſcarificator is 
employed in the back part of. the mouth. 
By either of theſe, as well as with the 
other, in Plate XXIV. ſcarifications may 
be made, or abſceſſes may be opened, in 


any part of the mouth or throat with per- 


fe ſafety. 
In the treatment of inflammatory affec- 


tions of theſe parts, we often find it neceſ- 


ſary to recommend fomentations ; a re- 
medy, too, which proves frequently highly 
ſerviceable in catarrhal affections of the 
trachea 
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trachea and lungs. Various methods are 
propoſed for conveying warm ſteams to 
theſe parts; bur the beſt we have ever 
ſeen, and it 18 likewife the neateſt and moſt 
fimple in its conſtruction, is the inſtrument 
delineated in Plate LIII. fig. 2. the inven- 
tion of Mr Mudge of Plymouth. By 
means of it, the throat, trachea, and lungs, 
may be very effectually fomented by draw- 
ing warm ſteams into them, and without 
any d fficulty or inconvenience to the pa- 
tient, who may lie in bed during the whole 
operation. — This inſtrument I confider as 
fo highly uſeful in the treatment of every 
caſe of catarrh, that I think every family 
ſhould be poſſeſſed of it. 


C HAP. 
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CHAPTER XXIX. 


- — 


Dis As ES of the LIrs. 


SECTION I. 


Of the HARE-LIP. 


ATURAL deficiences are not ſo fre- 
quently met with in any part of the 
body as in the lips. Children are often 
born with fiſſures in one of the lips, par- 
ticularly in the upper lip. In ſome in- 
ſtances this is attended with a conſiderable 
want or real deficiency of parts ; in others 
we 
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we only meet with a ſimple fiſſure or divi- 
fioa of them; whilſt in ſome again, there 
is a double fiſſure with an intermediate 
ſpace left entire between them. Every de- 
gree of this affection is termed a Hare-lip, 
from a reſemblance it is ſuppoſed to bear 
to the lip of a hare, 

For the moſt part this fiſſure or r open- 
ing is confined to the lip itſelf : but in 
many inſtances it extends backward along 
the whole courſe of the palate, through the 
velum pendulum and uvula into the throat; 
and in ſome of theſe the bones of the palate 
are either altogether or in part wanting, 
while in others they are only divided or ſe- 
parated from one another. 

Every degree of the hare-lip 1s attended 
with much deformity. It ſometimes pre- 
vents a child from ſucking, When in the 
under lip, which 1s not, however, often 
met with, it 18 commonly attended with 
inability to retain the ſaliva, and it is al- 
ways productive of ſome degree of impe- 
diment of the ſpeech ; and when the divi- 

ſion 
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ſion extends along the bones of the palate, 


the patient is much incommoded both in 
chewing and ſwallowing, by the food paſ- 
ſing readily up to the noſe. 

Theſe are all very urgent reaſons for our 
attempting a cure of this affection as early 
as poſſible. Indeed, when ſucking is in- 
terrupted by it, the child muſt either be 
fed by the ſpoon, or the operation muſt be 
done immediately. By practitioners in 
general we are deſired at all events to de- 
lay it to the third, fourth, or fifth year; on 
the ſuppoſition, that the crying of the child 
will either render it altogether impracti- 
cable, or that the means employed for ob- 
taining a cure will be thereby rendered 
abortive. 

This reaſon, however, does not appear to 
be of much importance; for till the child 
arrives at his twelfth or fourteenth year, 
when we may ſuppoſe him to be poſſeſſed 
of ſufficient fortitude for ſubmitting eaſily 
to the operation, the ſame objection will 
be found to hold equally ſtrong : Nay, a 
child of fix or eight years of age is 

in 
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in every reſpect more difficult to manage 
than one of ſix, eight, or twelve months. 
I am therefore clearly of opinion, that 
in a healthy child the operation ſhould 
never be long delayed; for the more early 
it is performed, the ſooner will all the in- 
convemiences produced by the diſeaſe be 
obviated ; and ſo tar as I can judge from 
my own experience, I think that it may be 
done even in very early periods,of infancy, 
perhaps in the third or fourth month, with 
the ſame proſpect of ſucceſs as in any pe- 
riod of life. I have done it in the third 
month with very complete ſucceſs. 
Practitioners all agree with reſpect to 

the intention of this operation, which is 
accompliſhed by cutting off the ſides of the 
fiſſure ſo as to reduce it to the ſtate of a 
recent wound through the whole extent of 
it; and this being done, the ſides of the 
newly divided parts are drawn together 
and retained in contact till a firm adheſion 
takes place between them, But although 
the principles on which our practice is 


founded are univerſally admitted, authors 
| have 
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have entartained very oppoſite opinions of 


the beſt method of carrying it into exe- 
cution, By-ſome we are directed to em- 
ploy the interrupted ſuture for retaining 
the fides of the fiſſure : others prefer the 
twiſted ſuture: whilſt by many, ſutures of 
every kind are ſaid to be improper ; and 
that a cure may be always obtained by the 
uſe of adheſive plaſters, or by proper band- 
ages; by which means a great deal of pain, 
they alledge, may be prevented, which ſu- 
tures are always ſure to occaſion, 

This is a point of much importance, 
and therefore merits particular diſcuſſion; 
and more eſpecially as it has been warmly 
conteſted even by ſurgeons of reputation. 

In the treatment of every diſorder, it 1s 
our principal object to obtain an effectual 
cure; but every practitioner will allow, 
that the eaſieſt mode of effecting this ought 
always to be preferred. On this principle 
much pains have been taken to ſhow, that 
ſutures are ſeldom neceſſary in wounds of 
any kind, eſpecially in the treatment of the 
hare-lip; aud in ſupport of this opinion 

Vol. IV. L various 
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various caſes are recited of cures- being ef. 
tected with bandages alone: Nay, ſome 
have gone ſo far as to aſſert, that in every 
inſtance of hare-lip a cure may be accom- 
pliſhed with more certainty by means of 
a proper bandage than when ſutures are 
employed; for they alledge, that the irrita- 
tion produced by ſutures ſerves in a great 
meaſure to counteract the very purpoſe for 
which they are intended. After the edges 
of the fiſſure are cut off or rendered raw, 
the contraction of the adjoining muſcles is 
the only difficulty which we have to en- 
counter: and this, we are told, inſtead of 
being removed by ſutures, is univerſally 
increaſed by them; while the ſame inten- 
tion, it is ſaid, may be effectually accom- 
pliſhed without any inconvenience what- 
ever, by a bandage applicd in ſuch a man- 
ner as to keep the parts intended to be 
united in cloſe contact, which it does by 
ſupporting the contiguous parts ſo as to 
prevent the reaction of the muſcles con- 
nected with them. 


That a hare- lip may be as completely 
cured 
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cured with the uniting bandage, or with 
adheſive plaſters properly applied, as by 
ſutures, we have no reaſon to doubt; and 
as this method of treatment is attended 
with leſs pain than the other, it ought in 
every Caſe to be preferred if it could be re- 
lied on with equal certainty : But although 
by this means we might with much pains 
and attention be able in many inſtances to 
accompliſh a cure, yet from the nature of 
the remedy there is much reaſon to ima- 
gine that it would frequently fail; for in 
the cure of the hare-lip, if Lbery point of 
the parts intended to be united be not 
kept in cloſe contact till a complete ad- 
heſion takes place, our intention is al- 
ways fruſtrated, and nothing will after- 
wards prove ſucceſsful but a repetition 
of the operation in all its parts. The 
edges of the fore muſt be again rendered 
raw, and the patient muſt ſubmit either to 
another application of the bandage, or 
to the uſe of ſutures ; which, if employed 
at firſt, might have ſaved much trouble 
both to himſelf and to the operator: For 


L it 
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it is proper to obſerve, that in caſes where 
the operation is applicable, the method 
of cure by ſutures, when rightly conduct- 
ed, never fails, at leaſt l have never known 
an inſtance of it. It ſometimes happens, 
indeed, that the deficiency or retraction 
of parts is ſo great as to render it impoſ- 
fible by any means to keep them in con- 
tat; and if ſutures are employed in caſes 
of this kind, they will no doubt prove 
unſucceſsful : This, however, is not the 
fault of the remedy, but of the operator, 
in uſing it in an incurable variety of the 
diſeaſe. 

As I have had often occaſion to put this 
operation in practice, and being at firſt 
prepoſſoſſed in favour of the method of 
cure by bandages and plaſters, | gave them 
both a fair trial; and the reſult was what 
I have mentioned. I found, that by this 
method a complete cure might in ſome in- 
ftances be obtained, but that the greateſt 
care and attention could not inſure ſucceſs; 
and finding that diſappointments never 
occur from the uſe of ſutures when 


they 
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they are properly employed, I have now 
laid every other method aſide ; and hi- 
therto I have had no cauſe to regret my 
having done ſo. I ſhall therefore proceed 
to deſcribe the operation as it is perform- 
ed when ſutures are employed; and as none 
of the methods of treatment by bandages 
will ever probably be received into gene- 
ral uſe, it would be conſidered as ſuper- 
fluous to give an account of them : And 
beſides, our doing ſo ſeems to be altoge- 
ther unneceſſary, as the ſubject has already 
been fully treated of by various authors of 
reputation, particularly by Monſieur Louis 
of Paris, who has given a paper in the 
4th Volume of the Memoires of the Royal 
Academy of Surgery, which contains every 
argument that has been ſuggeſted in fa- 
vour of the method of curing the hare-lip 
by means of bandages. 

In proceeding to the operation, the pa- 
tient, if an adult, ſhould be ſeated oppo- 
ſite to the light with his head properly ſup- 
ported by an aſſiſtant; but if a child, he 


will be more firmly ſecured if laid upon a 
L 3 table, 
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table, and kept in a proper poſture by an 
aſſiſtant ſtanding on each fide, 

The operator is now to make an atten- 
tive examination, not only of the parts to 
be removed, but of thoſe to which they 
are contiguous, The upper lip ought to 
be completely ſeparated from the gums be- 
neath, by dividing the frenum which con- 
joins them. This admits of the lip being 
more equally ſtretched ; and when one of 
the fore-teeth is found oppoſite to the fiſ- 
ſure, if it projects in any degree, as is ſome- 
times the caſe, it ought to be taken out, as 
it will irritate and ſtretch the parts if it be 
allowed to remain. In ſome inſtances too, 
eſpecially when the fiſſure runs through 
the bones of the palate, a ſmall portion or 
corner of bone is found to project from 
one or both of the angles. This ſhould 
likewiſe be removed; and it may be eaſily 
done by the pliers or forceps, which ought 
to be both firm and ſharp, as is repreſented 
in Plate LVI. fig. 2. 

Theſe preparatory ſteps being adjuſted, 
the ſurgeon, ſtanding on one ſide of the pa- 

tient, 
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tient, muſt take one ſide of the lip between 
the thumb and fore finger of his left hand; 
and deſiring an aſſiſtant to do the ſame 
with the oppoſite ſide, and to ſtretch it 
ſomewhat tightly, he muſt, with a com- 
mon ſcalpel, make an in iſion from the un- 
der border of the lip up to the ſuperior 
part of it; in which he muſt take care to 
include not only all the parts immediately 
concerned in the fiſſure, but even a ſmall 


portion of the contigucus ſound ſkin and 


parts beneath : And this being done on one 
fide, a ſimilar incifion muſt be made on 
the oppoſite {ide ; which ought to be of the 
ſame length with the other, terminating in 
the ſame point in the upper part of the lip. 
By this means, if the operation is rightly 
done, a piece, including the fiſſure com- 
pletely, will be cut out, of the form of the 
letter V inverted ; and the deficiency will 
in every part of it have the appearance of 
a recent wound, 

With a view to prevent inflammation, 
the divided arteries ſhould be allowed to 
diſcharge freely, eſpecially if the patient is 

L 4 plethoric ; 
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plethoric ; and this being done, the ſurgeon 
is to proceed to unite the ſides of the fiſ- 
ſure. In this he will be much aſſiſted by 
deſiring the cheeks to be pufhed forward 
ſo as to bring the edges of the wound near- 
ly into contact, although not altogether ſo 
cloſe as to prevent him from ſeeing freely 
through from one fide of it to the other; 
the aſſiſtant behind being directed to ſup- 
port the parts in this ſituation during the 
remaining ſteps of the operation. 

The ſurgeon is now to ſee that the two 
fides of the cut correſpond exactly with 
each other; and this being done, the pins 
intended to ſupport them muſt be intro- 
duced in the manner we have directed in 
deſcribing the twiſted ſuture, Vol. I. Chap. 
J. Sect. V. The firſt pin ought to be near 
to the under edge of the lip: If poſſible, in- 
deed, it ſnould be placed entirely within 
the red part of the lip, leaving no more 
ſpace beneath than is merely neceſſary to 
ſupport it. Another pin muſt be in- 
ſerted in the centre of the cut, and 
a third within a very little of the ſu- 
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perior angle of it. By ſome we are advi- 
ſed to uſe a greater number of pins ; but 
even in adults three are always ſufficient, 
and in infants two will very commonly 
anſwer. In paſſing them, they ought to be 
made to enter nearly half an inch from the 
edge of the ſore; and being carried near- 
ly to the bottom, which will be ſeen by 
retaining the wound open in the manner 
we have directed, they muſt be again paſ- 
ſed outward, in a fimilar direction and to 
an equal diſtance on the oppoſite fide of 
the fiſſure. | 

The aſſiſtant ſhould be now deſired to 
puſh forward the cheeks, ſo as to bring the 
edges of the ſore cloſe together, when a 
firm waxed hgature ſhould be applied over 
the pins in the manner we have former- 
ly directed for the twiſted ſuture, and as 
will perhaps be better underſtood by fig. 3. 
Plate LVIE The ſurgeon ſhould firſt 
apply the ligature to the under pin ; and 
having made three or four turns with it, 
ſo as to deſcribe the figure of 8, it ſhould 
then be carried to the contiguous pin; and 
being 
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being in a fimilar manner carried round 


this pin, he is then to finiſh the operation 
by carrying it to the other; taking care in 
applying it round all of them, to draw it of 
ſuch a tightneſs as may retain the parts in 
cloſe contact ; but not ſo ſtrait as to irritate 
or inflame them, as is ſometimes done. 
By ſome authors we are defired to make 
uſe of .a ſeparate thread for every pin, in 
order, as they ſay, to admit of one pin be- 
ing removed, if it ſhould become neceſ- 
fary, without diſturbing the others. This 
however never happens to be the caſe; fo 
that the precaution is altogether unneceſ- 
ſary. 
A piece of lint, covered with mucilage 
to retain it, ſhould now be put over the 
courſe of the cut, with a view to protect 
it more effectually from the air; and it 
ſhould likewiſe be made to cover the ends 
of the pins to prevent them from being 
entangled with the bed clothes, or other- 
wiſe; and this is all the dreſſing or ban- 
dage which in general is neceſſary, We 
are deſired indeed by many, after the pins 
are 
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are all ſecured, to apply the uniting ban- 


dage, in order to ſupport the muſcles of 
the cheek, ſo as to prevent the pins from 
cutting or irritating the parts through 
which they are paſſed, which they are apt 
in ſome degree to do, when the deficiency 
of parts produced by the diſeaſe is conſi- 
derable. 
This however is a practice which I have 
never obſerved any advantage ariſe from, 
and it often does miſchief; for a bandage 
cannot be applied wich ſuch tightneſs 
as to give any ſupport to the muſcles of 
the cheek without incommoding the pa- 
tient exceedingly: and it is apt to do 


harm, as we have elſewhere obſerved, by 


preſſing upon the ends of the pins over 
which it muſt paſs; for even allowing a 
ſlit to be made in that part of the bandage 
correſponding to the lip, as ſome have ad- 
viſed, this inconvenience of its preſſing 
upon the pins cannot be altogether pre- 
vented : And beiides, although a bandage 
may be applied ſufficiently tight at firſt, 
the motion of the jaw commonly looſens 
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it ſoon, ſo as to prevent it from having 
any farther effect. When, however, there 
is a great deficiency of parts, and when the 
edges of the ſore are with difficulty brought 
together, ſome advantage may be derived 
from a proper application of adheſive pla- 
ſters. An oblong piece of leather, ſpread 


either with common glue, or with ſtrong 


mucilage, ſuch as is employed in making 
the court plaſter, being applied over each 
cheek, and of a ſize ſufficient for reaching 
from the angle of the jaw to within an 
inch or thereby of the pins on each ſide, 
and each piece of leather having three firm 
ligatures fixed to that end of it next the 
pins, one at each corner and another in 


the middle, the cheeks ſhould now be ſup- 


ported by an aſſiſtant, when the ligatures 
ſhould be tied fo as to retain the parts in 
this ſituation; and if care be taken to make 
the ligatures paſs between the pins, and 
not immediately over them, no harm or 
inconvenience will occur from them. It 
rarely happens however that any aſſiſtance 


of this kind is needed ; for I have, in al- 
moſt 
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moſt every inſtance, found that the pins 
anſwer extremely well without any ſup- 
port whatever. 

It is ſcarcely neceſſary to obſerve, that 
during the time the pins are in the lip, the 
patient ſhould be fed upon ſpoon meat, 
and ſhould be prevented from laughing, 
crying, or from ſtretching his mouth in 
any manner of way. 

The pins having remained in the lip for 
five or ſix days at fartheſt, they ſhould now 
be taken out; for by this time, as I have 
found by experience, the moſt perfect 
union of the parts is produced ; and by 
remaining longer they are apt to leave 
marks which do not ſo readily diſappear 
as when they are taken out ſooner. I be- 
lieve, indeed, that three days would fre- 
quently prove ſufficient; but as I know 
from experience that the pins may with= 
out detriment be allowed to remain in the 
ſore for five or ſix days, I think it better 
not to remove them ſooner, 

This is the practice we wiſh to adviſe 


for a common caſe of hare-lip; and, as a 
far- 
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farther illuſtration of it, ſome figures are 
delineated in Plate LVII. repreſenting 
the appearance of the diſeaſe before the 
operation—the parts which ought to be 
removed—the application of the pins— 
and the appearance which the parts ſhould 
have when the operation 1s finiſhed. But 


for a more particular account of theſe, we 


muſt refer to the explanation of the Plate. 

What we have hitherto been ſaying re- 
lates to the diſeaſe in its moſt ordinary 
form. In the caſe of a double 'hare-lip, 
there is a neceſſity for performing the ope- 
ration twice in all its parts; firſt in one 
fiſſure and then in the other. By ſome we 
are directed to do them both at once: but 
this ought by no means to be attempted; 
for by doing ſo we incur much riſk of 
loſing all the advantage that may be de- 
ri ved from the intermediate ſound parts, 
and of which I once met with a very diſ- 
agreeable inſtance. The ſound part of the 
lip lying between the two fiſſures was by 
no means inconſiderable, but being much 


ſtretched with a great number of pins 


AM paſſed 
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paſſed through it, it began to inflame im- 
mediately after the operation; and the in- 
flammation and pain increaſing, the whole 
pins were obliged to be removed, and the 
patient would not afterwards ſubmit to 
any farther trial. We ought, therefore, 
firſt to complete the cure of one fiſſure; 
and this being done, we may 1n the ſpace 
of two or three weeks venture with much 
ſafety on the other, 

In deſcribing this operation, we have de- 
fired, that although the fiſſure may not ex- 
tend the whole breadth of the lip, yet that 
the cut ſhould paſs up to the upper part 
of it; And any perſon accuſtomed to this 
operation will know, that the parts may 
be united much more neatly in this man- 
ner, than when the lip is only cut through 
part of its breadth. By the one method 
of treatment, the parts when drawn toge- 
ther are ſmooth and equal; but by the 
other, they are apt to be uneven and much 
puckered, 

We have alſo deſired that the ſurgeon 
hould take particular care to make the 
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two fides of the cut exactly of an equal 
length: a point of much importance in 
this operation, and requires more atten- 
tion than is commonly paid to it: for it 
is obvious, if one ſide of the wound be 
longer than the other, that the cicatrix 
will not be ſmooth and even as it ought 
to be: by inſerting the firſt pin at the 
edge of the lip, this part of it will be 
very properly united, but the, reſt of it 
will have a very diſagreeable appearance. 
The moſt effectual method of guarding 
againſt ſuch an occurrence is thE mark- 
ing with ſmall dots of ink, not only the 
length of the cut on each fide, but the 
direction which it ought to take, by 
which every chance of going wrong 1s 
prevented. 

It is of much importance to have the 
lip equally and tightly ſtretched in ma- 
king the inciſion, otherwiſe the edges of the 
ſore will be ragged and uneven: This may 
be always prevented by proper attention; 
but with a view to guard againſt it as 
much as poſſible, curved forceps may be 

em- 
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employed for laying hold of the lip. They 
are delineated in Plate LV. fig. 11 They 
ſhould be made ſo as to compreſs the lip 
equally; and being applied in the direction 
intended for the inciſion, the ſcalpel ſhould 
be carried along the fide of them, by which 
means the cut may be made very exact 
and even. Various forms of this inſtru- 
ment have been recommended ; but the 
one we have deligeated is of a more ſimple 
conſtruction, and anſwers the purpoſe 
equally well, if not better than any of 
them. 75 

By ſome we are deſired not to employ 
any inſtrument of this kind, on the idea 
of its irritating and bruiſing the lip. 
This ſuſpicion, however, can have occur- 
red only to thoſe who have never uſed 
it; for when it is ſmooth and equal 
in every part, a degree of compreſſion 
may be employed. with it perfectly ſuf- 
ficient for fixing the lip without creating 
the leaſt uneaſineſs to the patient. This 
I can aflert from much experience of its 
utility. | | 

Vol. IV. M In- 
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Inſtead of making the inciſion in this 
manner, ſome have directed it-to be done 
by fitting a piece of paſteboard, lead, or 
tin, to the gums beneath; and the lip 
being placed upon it, to cut down with a 
ſcalpel upon the ſupporting ſubſtance : The 
operation may be very properly done in 
this manner, but the cut-1s more eaſily 
made in the manner we have directed. 

Till of late the inciſion in, this opera- 
tion was commonly made with ſciſſars; 
and although they are now very generally 
laid aſide on the ſuppoſition of their brui- 
ſing the lip, yet the operation may be very 
properly done with them. I would not 
think it right to employ ſciſſars to cut a 
part of much thickneſs, but the lip is ſel- 
dom ſo thick as to render it improper to 
uſe them in cutting for the hare-lip. 
They have of late been uſed in this place 
by different practitioners; and as a point 
of this kind can be determined by ex- 
perience alone, I have likewiſe employ- 
ed them. In order to aſcertain which 


of the two modes of operating, that with 
. 
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the ſcalpel or with the ſciſſars, ought 
to be preferred, I in one caſe made the in- 
ciſion in one ſide with a ſcalpel, and in 
the other with ſciſſars. The patient aver- 
red that the ſciſſars gave leaſt pain, pro- 
bably from their making the cut in ſome- 
what leſs time than is neceſſary with the 
knife; and, during the cure, that ſide of 
the lip which was cut with the ſciſſars 
neither ſwelled nor inflamed more than 
the other. I do not from this, however, 
mean to ſay, that ſciſſars are preferable 
to the ſcalpel; I mention it only to ſhow 
that the common 1dea entertained of them 
is ill- founded, and that the operation 
may be equally well done with both 
inſtruments, Sciſſars for this purpoſe 
| ſhould be very ſtrong, and particularly 
firm at the joint. They ought alſo to be 
highly poliſhed. The ſize and form of 
them repreſented in Plate LVI. fig. 1. has 
been frequently uſed, and is found to an- 

{wer, 
When deſcribing the Twifted Suture in 
Vol. I. I gave the preference to gold pins; 
M 2 and 
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and I am till of opinion that they are the 
beſt. When of a proper form, ſuch as are 
repreſented in Plate II. figs. 2. 3. and 4. 
they pierce the lip with much eaſe with- 
out any aſſiſtance from a porte- aguille: but 
they who think that a {harper and firmer 
point than can be given to gold will an- 
ſwer better, may have ſteel- points added 
to them, as is repreſented in Plate LVII.; 
and the ſteel- points being moveable, they 
may be removed after the pins are paſſed, 
by which every riſk is prevented of their 
wounding the contiguous parts. By ſome 
practitioners, flexible needles are employ- 
ed for this operation; but they have not 
been found to anſwer ſo well as thoſe which 
are firm and give ſufficient reſiſtance to the 
hgatures. 

In paſſing the needles, I have ſaid that 
they ſhould go nearly through to the op- 
poſite fide of the lip: This ought to be par- 
ticularly attended to, otherwiſe a fiſſure 
will remain in the inner part of the lip, 
which may afterwards prove troubleſome 
by the food lodging in it. And beſides, 
although 
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although the diſcharge of blood which 
ſucceeds to this operation is always ſtopt 
immediately on the parts being drawu to- 
gether by the ligatures where the pins have 
been properly introduced, yet when they 
are not paſſed to a ſufficient depth, the 
blood will continue to get out behind, and 
may afterwards be productive of much 
diſtreſs, I have ſeen an inſtance of this 
where a very troubleſome ooſing of blood 
continued for ſeveral days after the opera- 
tion ; and an inſtance is recorded even of 
death enſuing from it. In order to pre- 
vent the lip from being ſtretched» by the 
patient ſpitting, it is the uſual practice to 
defire him to ſwallow his ſaliva with any 
blood that may be diſcharged from the 
ſore. In this caſe the patient complied im- 
plicitly with the directions given to him; 
and he died from the cauſe I have mention- 
ed, namely a great loſs of blood, His ſto- 
mach and bowels were found filled with 
blood which he had ſwallowed “. 
2 £ M There 
® Vide Memoires de VAcademie Royalle de Clirur- 
gie, Tom, IV. p. 427. 
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There being the leaſt chance of ſuch an 
occurrence, ſhould be a ſufficient reaſon 
for patients being prevented from ſwal- 
lowing their ſpittle after this operation, 
till it is obſerved that there =s no blood 
mixed with it; but beſides, it ſometimes 
happens, that ſickneſs and vomiting is in- 
duced even by a very ſmall quantity of 
blood paſling into the ſtomach, by which 
the lip is much more ſtretched than it 
would be by all the blood from the wound 
being ſpit out. 

We have thus deſcribed all the ſteps of 
the operation for the hare-lip: and it is 
proper to obſerve, that they are equally 
applicable in the treatment of a fiſſure in 
the lip by whatever cauſe it may be form- 
ed; only, in a recent cut, as the edges of 
it are already raw, all that the ſurgeon has 
to do is to inſert the pins and apply the 
ligatures. In wounds where ſuppuration 
has already commenced, there is uſually 
ſorne degree of inflammation upon the ed- 
ges of them: While this continues it would 
be improper to draw them together by 

liga 


ect. J. Diſeaſes of the Lips. 175 


ligatures ; but as ſoon as the inflammation 
ſubſides, we may with much propriety in- 
ſert the pins and finiſh the operation in 
the manner we have directed. We are 
told indeed by many, that this practice 
will ſucceed only in recent wounds, and 
that it ought nor to be recommended where 
matter is already formed: 1 have often, 
however, acted otherwiſe: and I have uni- 
formly found, where the edges of a ſore 
have not become callous, that they have 
been united as eafily when covered with 
pus as when perfectly recent and covered 
with blood. . 

In caſes of hare-lip attended with a fiſ- 
ſure in the bones of che palate, after uni- 
ting the ſoft parts in the manner we have 


pointed out, ſome advantage may be de- 


rived from a thin plate of gold or ſilver, 
exactly fitted to the arch of the palate, 
and fixed in by a piece of {ſponge ltitched 
to the convex fide of it to be inſerted 
into the fiſſure, If the ſponge be inſert- 
ed dry, and be properly fitted, the moiſ- 
ture which it imbibes from the conti- 
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guous parts will in many inſtances make 


it remain ſufficiently firm, by which 
both ſpeech and deglutition will be ren- 
dered more eaſy, In ſome cafes, how- 
ever, the form of the fiſſure 1s ſuch as 
prevents the ſponge from having any ef- 
fect. This always happens when the o- 


pening is wider outwardly than it is found 


to be more internally, For ſuch caſes 
other means have been propoſed, eſpeci- 
ally thin plates with gold ſprings, made ſo 
as to fix upon the contiguous parts; but 
no invention of this kind has been yet 
found to ſucceed. | 


SECTION I. 


Of the Extirpation of Cancerous Lips. 


TH under lip is more frequently attack- 


ed with cancer than any other part of 
the body; and as we know of no internal 
remedy by which the diſeaſe can be cured, 


the only means we employ for it is the re- 
moval 
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moval of the part af Red, In a former 
publication, we. endeavoured to-ſhow, that 
little dependence can be placed either on 
arſenic or any of the cauſtic applications, 
which have been ſo much recommended 
for this purpoſe ; and that we are to truſt 
to the ſcalpel alone for relief. 

When a cancerous ſore has ſpread over 
any conſiderable part of the lip, and eſpe- 
cially when the lip is altogether affected, 
all that a ſurgeon can do is to remove the 
diſeaſed parts; to ſecure the divided ar- 
teries by ligatures, when this is found ne- 
ceſſary ; and to dreſs the ſore as a recent 
wound from any other cauſe, In this 
manner a cancer may be effectually taken 
away; but it gives a very diſagreeable ap- 
pearance, the under teeth and gums being 
left all uncovered; and the patient can 
neither retain his ſaliva, nor ſwallow li- 
quids, but with much difficulty. There is 
here, however, no alternative; for where 
the whole lip is taken away, the inconve- 


niences we have mentioned muſt neceſſa- 
rily 
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 rilyenſue, as there is no poſſibility of draw- 


ing the divided parts together, 

But when the diſeaſe has not attacked 
any conſiderable part of the lip, we may 
always have it in our power to draw the 
edges of the cut together ſo as to make 
them unite with the twiſted ſuture in the 
manner deſcribed in the laſt ſection: by 
which we not only prevent a great defor- 
mity but the patient is equally capable as 
he was before the operation, of ſwallowing 
liquids and retaining his ſaliva: And be- 
files, this method of treatment, as we 
have elſewhere remarked, by leaving a 
very {mall extent of cicatrix, ſeems to have 


ſome effect in preventing a return of the 


diſeaſe ; at leaſt this has been evidently 
the caſe with thoſe that have fallen under 
my obſervation. Where the operation has 
been performed in the uſual way, without 
drawing the divided. parts together and 
uniting them by ligatures, the diſeaſe has 
in ſeveral inſtances returned: But, except- 
ing in a very few unfavourable caſes, it 


has never returned where the htre-lip me- 
thod 
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thod of treatment has been employed. Nay 
more, this will ſometimes ſucceed where 
the other has failed. A man appeared at 
our Infirmary here with a cancer on the 
under lip. It had been twice removed by 
extirpation in the uſual way; but the diſ- 
eaſe returned after each operation ſoon after 
the healing of the ſore. As there was not 
ſo much of the lip removed as to prevent 
the ſore from being treated in the manner 
we have directed, after taking away all the 
diſeaſed parts, this method was accord- 
ingly put in practice, The cure was com- 
pleted ; and I had an opportunity of know- 
ing, eight years after the operation; that 
the man remained in good health, without 
any return of his diſeaſe. Nor ſhould we 
be deterred from doing the operation in 
this manner by the diſeaſe being extenſive, 
if we find that the parts which have been 
divided can be drawn together and retain- 
ed by the twiſted ſuture: And this, we 
may remark, may be always done where 
the diſeaſe does not render it neceſſary to 


remove almoſt the whole lip. Theſe parts 
{tretch 
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ſtretch ſo conſiderably, that in general this 
method of treatment may be adopted, al. 
though a third part only of the lip is left 
after the operation. With reſpect to the 
method of doing the operation, we muſt 
refer to the laſt ſection, In addition to 
| what was then ſaid, we have to obſerve, 
that all the cancerous parts ought in the 
firſt place to be removed, taking care to 
form the cut in ſuch a manner as will moſt 
readily admit of the edges of it being ea- 
fily and neatly drawn together. When the 
diſeaſe is ſeated in the lip only, the parts 
will have nearly the ſame appearance after 
this operation, as they have after that for 
the hare-lip. But when the diſorder ex- 
tends to the cheek, as is ſometimes the caſe, 
a longitudinal diviſion of the lip will not 
only be neceſſary, but a tranſverſe cut in- 

to the cheek; both to be united by pins 
and ligatures : an operation which in dif- 
ferent inſtances I have put in practice with 
very complete ſuceeſs. 


HAI. 
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CHAPTER XXX. 


Of the DisEAsSES of the MouTH, 


— Md 1 * Se. ii. % 


SECTION L 


* : 


Erokk we proceed to conſider the diſ- 
eaſes which are the object of the pre- 

ſent chapter, it will be proper to premiſe 
a ſhort anatomical deſcription of the teeth, 
gums, and jaws, the parts in which theſe 
diſeaſes are chiefly ſeated. | 
On examining a tooth, we find it divi- 
ded into three parts; that part of it which 
| lies 
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lies above the gums, termed the Body or 
Corona of the tooth; — the roots or fangs, 
which the gums, in a ſtate of health, cover 
entirely ;—and a kind of depreſſion be- 
tween the body and fangs, juſt where the 
gums commonly terminate : This is term- 
ed the Neck of the Tooth. | 
The root, as well as the interior part of 
the corona, is compoſed of an offeous kind 
of matter; but it appears to differ from 
bone by our not being able to throw in- 
jections into it: for although we are told 
that this may be done, there is much rea- 
ſon to imagine that the opinion is ill- 
founded, from the belt anatomiſts having 

failed in it *. = 
This oſſeous part of the teeth being of a 
ſoft texture, would ſoon ſuffer and wear 
away by maſtication : But nature has am- 
ply provided againſt this inconvenience ; 
for we find all that part of them which lies 
expoſed, by being above the gums, cover- 
| ed 


* Vide the Natural Hiſtory of the Human Teeth, 
by John Hunter, ad edition, p. 36, &c. 
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ed by a very firm, hard ſubſtance, termed 


the Enamel, which protects them effectu- 


ally againſt every injury of an ordinary 
nature, This part of a tooth, beſides be- 
ing much harder than bone, differs from 
it likewiſe in our not being able to paſs 
the moſt ſubtle injection into it; nor can 
it be tinged by feeding an animal upon 
madder or any other colouring ſubſtance, 
as is the caſe with every bone in the 


body. The enamel is thickeſt on the up- 


per ſurface of the teeth, eſpecially in the 
grinders where it 15 moſt needed; and it 
becomes gradually thinner as it ap- 
proaches the neck, where it terminates, 
At this part we find the commencement 
of the perioſteum, which covers all the 
roots of the teeth, and is intimately con- 
nected both with them and with the ſur- 
rounding ſockets. 

In the interior part of every tooth we 
diſcover a hollow, or cavity, correſpond- 
ing to the ſize and figure of the tooth itſelf. 
It commences by a very ſmall opening in 
the extremity of the root or fang, at which 


the 


| 
| 
| 
| 
| 
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the blood veſſels and nerves of the tooth 


enter; and this canal becoming wider as it 
proceeds forwards, terminates at laſt in the 
body of the tooth, where we find the cavi- 
ty filled with a pulpy kind of ſubſtance, 
probably formed by an expanſion of the 
blood-veſſels and nerves belonging to it. 
A tooth with one root or fang has com- 
monly only one hole or opening in it; but 

ſome» teeth have ſeveral fangs, and every 

fang has a canal paſling through it, and is 
ſupplied with diſtinct blood-veſlels, and 
probably with ſeparate branches of nerves, 
although theſe have never beea clearly tra- 
ced into them. 

The teeth are fixed in what is armed 
the Alveolar Proceſs of each jaw. This 
conſiſts of a broad thick edge, with which 
the jaws are furniſhed, divided into ſepa- 
rate cells or openings for the fangs of the 
different teeth; and the roots of the poſte- 
rior teeth being larger and more expand- 
ed than the others, we find accordingly that 
this part of the jaw is thicker and broader 


than the fore part of it. In the upper jaw 
this 
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this difference, with reſpect to thickneſs, is 
increaſed by the antrum Highmorianum, 
a large ſinus or cavity in each maxillary 
bone immediately above the large molares 
or grinders of each ſide. This ſinus has 
no communication with the mouth, but 
it opens into the noſtril between the two 
ofa ſpongioſa, by a canal, which in the 
{keleton is large enough to admit a com- 
mon quill; The alveolar proceſs of the 
upper jaw is divided from this cavity by 
a thin plate of bone, in which the roots of 
the poſterior molares commonly terminatez 
but in ſome inſtances they paſs through 
this plate into the antrum itſelf. 

The lower jaw is in infancy compoſed 
of two bones, united at the chin by what 
is termed the Symphyſis of the jaw. Theſe 
bones however are ſoon joined ſo firmly 
together, as to have the appearance of one 
continued and connected piece. Beſides 
the alveolar procets, the under jaw is on 
each fide furniſhed with other two proceſ- 
ſes, with which it is neceſſary for practi- 
tioners to be acquainted. The anterior, 

Vol. IV, N which 
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which ſeems to be chiefly intended for the 
inſertion of the temporal muſcle, is term- 
ed the Coronoid Proceſs. It ariſes in the 
form of a ridge from the outſide of the 
Jaw oppoſite to the two poſterior molares; 
and proceeding backward and upward, it 
terminates in a thin ſharp point: And the 
Poſterior, or condyloid proceſs, which is 
ſhorter, thicker, and ſtronger than the 
other, terminates in an oblong head or 
condyle, by which the articulation 1s form- 
ed between this bone and the head, 

The coronoid proceſs gives a degree of 
ſtrength and thickneſs to the external plate 
of the alveolar proceſs in this part of the 
Jaw that does not take place in any other part 
of it. This renders it highly improper to 
attempt the extraction of the two laſt mo- 
lares by turning them outwards, They 
ſhould always be pulled towards the inſide 
of the mouth. Through all the reſt of the 
Jaw, the ſockets or alveolar proceſles are 


weakeſt on the outſide, although the differ- 


ence is inconſiderable; and they are in 
both ſides weaker in the upper than in the 
under jaw. 

The 
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The full number of teeth in an adult is 
thirty-two; and as they are of different 
forms, and intended for different purpoſes, 
they are accordingly diſtinguiſhed by par- 
ticular names, The four anterior teeth 18 
each jaw are named Incifores ; the next 
to theſe on each fide are the Canine ; and 
the five poſterior teeth on each fide are 
termed the Molares or Grinders ; the two 
firſt the ſmall molares, and the other three 
the large grinders. 

In childhood there are only twenty or 
twenty-four teeth, which continue till the 
fixth or ſeventh year, when they begin to 
drop, and are ſucceeded by others which 
are termed the Adult or Permanent teeth. 
The firſt ſet, or milk teeth as they are com- 
monly called, as well as ſome of the others, 
are formed in the jaw before birth ; bur 
they do not in general appear above the 
gums till the child is ſeveral months old. 
In ſome inſtances, about the fourth or fifth 
month, but moſt frequently about the 
eighth or ninth, two of the inciſores ap- 
pear ia the lower jaw, Theſe are com- 
N 2 mon 
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monly ſucceeded by two in the upper jaw, 
and the other four fore teeth appear after- 
wards, at uncertain periods, between this 
and the tenth or twelfth month. About 
the ſixteenth or ſeventeenth month, four of 
the large molares appear; for in childhood 
there are no ſmall molares: One of theſe 
puſh out on each fide, leaving a ſpace be- 
tween them and the inciſores for the ca- 
nine teeth; which being formed farther up 
in the jaw, ſeldom appear before the twen- 
tieth month: but about this period, or be- 
tween this and the end of the tecond year, 
both they and other four molares have 
commonly made their appearance. 

Theſe are the periods at which the in- 
fantine ſet of teeth uſually appear; but 
much variety is met with in this point, I 
have known the canine teeth appear before 
any of the molares. In one inſtance they 
came forward before two of the inciſores. 
In ſome caſes the inciſores have been ob- 
ſerved in the ſecond and third months, nay 


even at birth; whilſt in others, I have 
known 


ay SO 
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known the fourteenth or fifteenth month 
paſs over before any have appeared. 

Theſe teeth continue firm till the fifth 
or ſixth year. About this period they be- 
gin to looſen; and between the ſeventh and 
twelfth year they are commonly all ſhed 
and ſucceeded by others. By this period 
too, the jaws are ſomewhat lengthened, ſo 
as to admit of other four molares. Be- 
tween the twelfth and ſixteench years four 


others appear; and in general about the 


twentieth year the four laſt of the molares 
appear, uſually named the Dentes Sapi- 

entiæ. | 
The two ſets of teeth we have deſcribed 
have very different appearances, inſomuch 
that we may in general know, from the 
appearance of a tooth, whether it belongs 
to the infantine or permanent ſet; and as 
this is often a point of importance, it ought 
to meet with particular attention. It 1s 
particularly neceſſary to be acquainted 
with their appearances in the treatment of 
thoſe difofders of the teeth which occur 
about the time of ſhedding the firſt ſet; 
N 3 for 


190 Diſeaſes of the Mouth, Ch. XXX. 


for it frequently happens that we would 
have no heſitation in pulling a tooth, were 
we certain that it belonged to the firſt ſet; 
while we would rather decline to take it 
out if it appeared to be one of thoſe which 
ſhould continue during life. It has hap. 


pened indeed in a few inſtances, that a 


third ſet of teeth have appeared ; but this 
is a very rare occurrence, and is only to 
be conſidered as a very unuſual deviation 
of nature. 

The ſockets of the teeth, and a ſmall 
portion of the teeth themſelves, are covered 
with a red, firm, fleſhy. kind of ſubſtance, 
termed the Gums. This ſubſtance ſeems 
to be almoſt entirely vaſcular; for the 
ſlighteſt wound or ſcratch in it is always 
attended with a diſcharge of blood. The 
alveolar proceſs of each jaw is entirely co- 
vered with it; ſo that we find a ſmall por- 
tion of the gums between every two teeth. 


In ſome diſeaſes, particularly in the ſcur- 


vy, a partial ſeparation often occurs of the 
gums from the teeth; but in a healthy 


ſtate they adhere ſo firmly to the necks of 
| the 
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the teeth as to have ſome effect in fixing 
them in their ſockets. 

We ſhall now proceed to treat of the 
diſeaſes of theſe parts, and of the operations 
performed upon them, 


SECTION II. 


Of Dentition. 


URING the approach of the firſt ſer 
of teeth, and in ſome inſtances of that 
of the ſecond, much diſtreſs is frequently 
experienced from the irritation produced 
by the teeth upon the gums. For this rea- 
ſon I have thought it right, before pro- 
ceeding to the diſeaſes of the mouth, to 
offer a few general obſervations on Den- 
tition. 
In Dentition the gums inflame and be- 
come full about the part where the teeth 
TM are afterwards to appear. The child is 
7 conſtantly rubbing the gums with his fin- 
gers. The faliva is for the moſt part in- 
e N 4 creaſed 
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creaſed in quantity; but in a few inſtan. 
ces it is otherwiſe, and the mouth becomes 
perfectly dry. The bowels are commonly 
very irregular, the patient being on ſome 
occaſions extremely coſtive, and on others 
diſtreſſed with a diarrhoea. The heat of 
the body becomes increaſed, and quickneſs 
of pulſe takes place along with other ſymp. 
toms of fever. Theſe are the moſt fre- 
quent ſymptoms attending dentition ; but 
it often happens that they are accompanied 
with ſubſultus tendinum, 2nd even with 
convulſions. 

As theſe ſymptoms originate from irri- 
tation, thoſe means are chiefly to be de- 
pended on which are molt effectual in 
counteracting this, Hence we derive much 
advantage from opiates, bliſters, and eſpe- 
cially from warm bathing, But when 
theſe fail, which they often do, we have it 
frequently in our power to remove every 
ſymptom, by making an inciſion through 
the gums directly upon the approaching 
tooth or teeth ; an operation uſually term- 
ed ſcarifying the gums, 
f A 
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A common prejudice prevails againſt 
this operation, from an idea of its doing 
harm, in the event of a cicatrix being left 
upon the gums, which ſometimes happens 
when the tooth is not juſt at hand; for it 
is ſuppoſed that the cicatrix will afterwards 
be worſe to penetrate than if the gum had 
not been touched. For this reaſon the ope- 
ration is ſeldom or never done till the tooth 
is obſerved to have elevated the gum con- 
fiderably : but in this we are wrong ; for 
when delayed ſo long, almoſt all the advan- 
tages which may be derived from it are 
Iſt. I have commonly obſerved, that the 

very worſt ſymptoms which occur from 
dentition take place before the teeth have 
come this length; and that they uſually 
abate on the teeth approaching towards the 
ſurface of the gums, probably from the 
gums being rendered more inſenſible by 
the long continued preſſure of the teeth be- 
neath. 

Whenever we have reaſon to ſuſpect, 
therefore, from the nature of the ſymp- 
toms, that they are owing to this cauſe, we 

ought 
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ought without heſitation to make a free in- 
cifion through that part of the gums where 
there is molt reaſon to expect a tooth ; and 
if this inciſion ſhould afterwards heal, and 
if the ſymptoms ſupervene again, no riſk 
can occur from the operation being repeat- 
ed. I have frequently found it neceſſary to 
cut two or three times uponthe ſame tooth; 


but with a view to prevent the neceſſity of 


this, I commonly make a crucial inciſion 
down to the depth of the tooth, and I have 
never obſerved any inconvenience to occur 
from it. We have no cauſe whatever to be 
afraid of hemorrhagy. Indeed the cut ſel- 
dom bleeds above a few drops, and it com- 
monly heals eaſily. 

The operation may be done with a com- 
mon lancet, or with a biſtoury or ſcalpel, 
the inſtruments uſually employed for it: 
but it cannot be neatly done with any of 
them; and beſides, we are in danger, ei- 
ther with a lancet or ſcalpel, of hurting 
the contiguous parts. The inſtrument re- 
preſented in Plate XLIX. fig. 4. is not li- 
able to any of theſe objections; and being 

| of 
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of a ſmall fize, it may be entirely conceal- 
ed in the palm of the hand. The child be- 
ing ſecured by the nurſe, the ſurgeon with 
the fingers of one hand ſhould open the 
mouth ; and conducting the edge of the 
inſtrument with the fore-finger of the o- 
ther, the inciſions ſhould be finiſhed be- 
fore withdrawing it, by making a crucial 
cut over every tooth that appears to be ap- 
proaching. The inciſion, as we have al- 


ready adviſed, ſhould always be carried to - 


the depth of the tooth, ſo as to lay it en- 


tirely bare; and when this is freely done, 


the effects which reſult from it are often 
remarkable. I have ſeen inſtances of chil- 
dren being inſtantly relieved by this ope- 
ration who previouſly appeared to be in 
the moſt imminent danger. 

It ſometimes happens too, as we have 
already obſerved, that diſagreeable ſymp- 
toms take place from the approach of the 
ſecond ſet of teeth, I have known pain 
produced over the whole jaw, attended 
with ſwelling and inflammation of the 
gums and cheeks, from a ſingle tooth not 


getting 
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getting freely out. This happens moſt 
frequently with the dentes. ſapientiz ; in 
ſome inſtances, from the uſual cauſe of 
irritation produced upon the gums, which 
in the back part of the jaws are very thick; 
but in others from there not being room 
in the jaw to admit them, In the firſt 
caſe, we have it commonly in our power 
to remove all the ſymptoms, by making a 
free inciſion directly upon the tooth; but 
in the other this does not always prove 
ſufficient, and nothing will frequently an- 
ſwer but the extraction of the tooth. 
When it is diſcovered that the ſymptoms 
originate from this cauſe, we ſhould not 
heſitate about the removal of the tooth: 
for it ſeldom happens that any advantage 
is gained from delaying it, and the in- 
flammation induced upon the gums often 
ſpreads to the throat and other contiguous 
parts; and is thus productive of much di- 
ſtreſs, which might be eaſily prevented. 
When the throat inflames and ſwells from 
this cauſe, no other remedy will prove 
ſucceſsful; and it is often ſurpriſing how 

ſoon 
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ſoon the moſt violent degree of inflamma- 
tion is removed by it. I have known in- 
ſtances of much diſtreſs in the throat re- 
lieved immediately by the removal of a 
tooth, which had obſtinately reſiſted every 
other means for ſeveral weeks, 


SECTION III. 


Of the Derangement of the TzzTH. 


T* ſecond ſet of teeth frequently ap- 

pear in a very irregular manner: 
Some of them will be very properly pla- 
ced, while ſome are farther out upon the 
jaw, and others farther in, than they ought 
to be. When the derangement is not very 
remarkable, it ſeldom meets with much 
attention; but in ſome inſtances the de- 
formity produced by it is ſo conſiderable 
as to require the aſſiſtance of art for remo— 
ving it. It occurs moſt frequently in the 

inci- 
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inciſores and canine teeth, ſeldom or never 


in any of the molares. 

Derangements of the WAY may occur 
from different cauſes :—from a deficiency 
of ſpace in the jaw, by which they can- 
not be all admitted in one circle ;—from a 
natural mal-conformation ;—or from ſome 
of the firſt ſet remaining firm after the ſe. 
cond ſet have appeared. 

It will ſometimes happen, that the teeth 
which are out of the circle will fall into it 
without any force being applied to them, 
on ſpace being given to them by one or 
more of thoſe which are in the circle be- 
ing pulled. When it appears, therefore, 
that the derangement is owing to any of 
the firſt ſet not having dropped, they 
ought to be taken out immediately ; for 
the longer it is delayed, there will be the 
leſs chance of the irregular teeth falling into 
their ſituation : but when it is even owing 
to thoſe of the ſecond ſet being too large for 
the ſpace they are to fill, we ſhould not heſi- 
tate in removing ſome of them, for no other 
method will prove ſucceſsful. When the 


teeth which occupy the natural circle of the 
Jaws 
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jaws are regular and have a good appear- 
ance, the tooth or teeth which are out of 


the circle ought to be pulled ; but when 
either of the contiguous teeth do not fill 
the place ſo properly as theſe would do, or 
when they are rough or otherwiſe of a dif- 
agreeable appearance, it may ſometimes be 
adviſeable to pull one of theſe that are in 
the circle, and endeavour to bring the 
others into the range. If this be done be- 
fore the teeth have been long fixed, and if 
they are not far diſtant, they will ſome- 
times in a gradual manner, as we have 
faid, fall into the vacancy without any aſ- 
fiſtance ; but when this does not happen 
ſoon from an effort of nature alone, we 
may frequently employ means for promo- 
ting it. No attempt, however, of this 
kind can be made till the body of the de- 
ranged tooth has paſſed freely out from 
the gums, as till then it cannot be eaſily 
laid hold of. 

The uſual method of moving teeth 
which are out of the circle, 1s by apply- 
ing a ligature round them, and tying each 

end 
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end of it firmly to the contiguous teeth, 
and pulling it tighter from time to time: 
or a plate of gold or ſilver is fitted to the 
contiguous teeth, and made to ſurround 
the deranged teeth in ſuch a manner, that 
when it is firmly preſſed down by the op- 
poſite jaw, it acts with conſiderable force 
in bringing the teeth nearer together. This 
laſt method, however, proves troubleſome 
to the patient; and the other; at the ſame 
time that it will in ſome degree move the 
deranged teeth towards the circle, will 
nearly in the ſame proportion draw the 
others out of it; but we may in another 
manner apply a ligature for this purpoſe 
with perfect ſafety, and it is by much 
the beſt we have yet ſeen of moving 
deranged teeth. Let a thin plate of gold, 
of a length ſufficient to paſs over four 
of the contiguous teeth, be exactly fit- 
ted to the ſide of thoſe teeth oppoſite to 
that which is to be moved. The plate 
ſhould be perforated with ſeveral ſmall 
holes: On being applied to the teeth, and 


tied to them by a bit of waxed thread, let 
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a piece of flexible wire be paſſed through 
two of the holes; and the doubling of 
the ligature being carried over the tooth 
to be moved, the two ends of it ſhould be 
firmly drawa through the holes, and 
ſhould now be fixed with a pair of pliers. 
Every three or four days the ligature 
ſhould be made ſomewhat tighter ; and 
this being perſevered in, almoſt every tooth 
in this fituation may at laſt be brought 
into the circle. 

It ſometimes happens that a good deal of 
deformity is produced by an opening in 
the anterior part of the jaw, formed either 
by one or more teeth being accidentally 
driven out, or from their being a natural 
want of them. When a practitioner is 
called immediately on a tooth being driven 
out, he ought by all means to replace it; 
or if the tooth be broke, or otherwiſe much 
injured, he may conſult the inclination of 
the patient with reſpect to the tranſplant- 
ing of a ſound one from the mouth of 
another perſon. But in matters of this 
kind the patient ſeldom complains till the 

Vor. IV. O 8 parts 
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parts affected have become inflamed and 
tumefied, when it is too late to put this 
method of treatment in practice. In this 
ſituation we muſt wait till the pain and 
ſwelling are entirely removed; when, if 
more than one tooth is wanting, the defi- 
ciency muſt be ſupplied with artificial teeth 
fixed to thoſe which remain firm; but 
when one tooth only is wanting, we may 
frequently, in young people, be able to re- 
move the deformity by paſſing a ligature 
round the two contiguous teeth, ſo as by 
degrees to draw them nearer together. 
Nature will frequently effect this, in ſome 
degree, of herſelf: but the operation 1s 
commonly flow ; and befides, it is ſeldom 
done ſo completely as when a ligature 1s 
employed. B. this means the bodies of 
the teeth are equally drawn together ; but 
when the ligature is not uſed, although 
the teeth, from want of ſupport, will fall 
nearly together at their points, the open- 
ing will commonly remain nearly the ſame 


at their roots. 


SECT, 
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SECTION IV. 


Of Gum Bols. 


THE gums, like all the ſoft parts of the 
body, are liable to abſceſſes; but col- 
lections of matter occur more frequently 
in the gums than in other parts, from their 
being more expoſed to cauſes which tend 
to produce them. Abſceſſes may in this 
ſituation originate from cold and from ex- 
ternal violence, as well as from every cauſe 
which tends to produce inflammation in 
other parts; but they are for the moſt part 
traced as the conſequence of toothach: 
and they occur not only from carious 
teeth, but from inflammation at the roots 
of teeth, when perhaps in every other re- 
ſpect the teeth may appear to be ſound. 

A gum-boil commonly appears after a 
fit of toothach has continued for ſome time. 
It begins with ſome degree of pain, attend- 
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ed with a ſmall tumor on the part affected. 
By degrees the cheek ſwells; and this ſwell. 
ing frequently ſpreads over the'whole face 
ſo as to produce much deformity. On 
ſuppuration taking place, the ſmall tumor, 
which is commonly ſeated on the outſide 
of the gums exactly oppoſite tithe diſeaſed 
tooth, begins to point; and if it be not 
opened, it generally burſts either through 


an opening in the fide of the gum or be- 
- "tween the gum and the tooth, A quantity 


of matter is now commonly diſcharged, 
by which the patient in general receives 
effectual relief: But as the cauſe ſtill re- 
mains, the diſcharge likewiſe continues; 
for as the diſeaſe is moſt frequently in- 

duced by ſome affection of a tooth, or by 

a portion of the jaw becoming carious, a 

ſtillicidium of matter uſually continues, 
either till the diſeaſed tooth is removed, 
or till the carious part of the jaw has ex- 
foliated: Or, if the opening happens to 
cloſe, the diſeaſe will be ſoon renewed by the 
ſwelling returning, and again going thro 
all the ſtages of inflammation and ſuppu- 
*. | ration 


ration in the manner we have already de- 
ſcribed. When indeed the diſeaſe is ow- 


ing merely to inflammation at the root of 


a tooth, and when the root happens not to 
be denuded of its perioſteum, after the 
matter of the abſceſs is evacuared, the ſides 
of it may collapſe and adhere, and a cure 
will in this manner take place : But when 


the diſeaſe is produced either by a carious 


tooth, or by a carious portion of the jaw, 
or even when it proceeds from inflamma- 
tion alone, if the root be laid bare by the 
matter, the diſeaſe will not be perfectly 


eradicated till the tooth or carious part of 


the jaw 1s removed ; for theſe will continue 
to 1rritate the contiguous parts in the fame 
manner with extraneous bodies of any 
other kind, In the caſe of a ſpoiled tooth, 
we ſhould adviſe it to be immediately 
removed : but when the diſeaſe originates 
merely from inflammation at the root of 
a tooth, before pulling it every method of 
a more {imple nature ought to be tried; 
and the ſame means which we employ in 
the treatment of abſceſles in cther parts 
O3 8 ſhould 
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ſhould be put in practice here. When a 
free opening is formed by the burſting 
of the abſceſs, we may ſometimes be able 
to dry up the running, by injecting from 
time to time a little lIime-water—ardent 
ſpirits - tincture of mirrh—or tincture of 
Peruvian bark properly diluted. But al- 
though trials of this kind may be adviſe- 
able with timid patients, who will not 
ſubmit to other means, we can ſeldom 
place much dependence upon them: The 
moſt effectual practice is to lay the abſceſs 
open by an inciſion from one end to the 
other, and to endeavour to heal it from 
the bottom by inſerting a ſmall doſſil of 
lint between the edges of it, to keep it open 
till it is nearly filled beneath with proper 
granulations. This is the ſureſt method 
of obliterating the cavity of the impoſt- 
hume ; and when any portion of the ſoc- 
ket is carious, it will more readily exfo- 
liate than it would do were it ſtill covered 
with the gums. | 

We have hitherto heen ſuppoſing that 


the abſceſs is ſeated in the gums, or be- 
tween 
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tween the gums and the tooth, or perhaps 
that it ſurrounds the ſocket of the tooth; 
but it often happens that more deeply 
ſeated abſceſſes occur, which create not 
only more immediate pain and diſtreſs, 
but more ſubſequent riſk : for when the 
more ſolid parts of the jaw become ca- 
rious, which they commonly do when 
the matter of impoſthumes gets into 
contact with them, the cure not only 
proves tedious, but marks of a diſagree- 
able nature are apt to occur from it 
externally. With a view to prevent theſe 
diſtreſſing occurrences, we ought not to 
ſolicit the formation of pus by the uſual 
method of applying warm poultices out- 
wardly ; we ſhould rather, by warm fo- 
mentations taken into the mouth, and by 
the application of any warm ſtimulating 
ſubſtance, ſuch as a roaſted onion, to that 
part of the gum which appears to be moſt 
affected, to endeavour to excite a ſuppura- 
tion that may point into the mouth ; and 
as ſoon as there is reaſon to ſuppoſe that 

O4 matter 
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matter is formed in the abſceſs, 'it ought 
to be opened without waiting for a com- 
plete ſuppuration. 

In the after-treatment of the abſceſs, all 
that we can do 1s to preſerve a free de. 
pending orifice for the diſcharge of any 
matter that may form, by which any far- 
ther miſchief will be prevented, and by 
which alone we can reaſonably expect a 
cure; for even where the diſeaſe is con- 
nected with a carious ſtate of the jaw, gi- 
ving a free vent to the matter is perhaps 
all that art ought in this ſituation to at- 
tempt. If the conſtitution 1s otherwiſe 
found, this, together with the removal of 
any of the contiguous teeth that are ſpoil- 
ed, and of ſuch parts of the jaw as are ca- 
rious and ſeparate from the reſt, will ulti- 
mately effect a cure if this by any means 
be practicable. But in diſeaſed habits of 
body, eſpecially in ſcrophulous conſtitu- 
tions, affections of this nature are always 
productive of much diſtreſs, and can ſel- 
dom indeed be healed till the general diſ- 


eaſe of the ſyſtem is remove. 
| 8er. 
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SECTION V. 


Of ABSCESSES in the ANTRUM MAXILLARE. 


YOLLECTIONS of matter may occur in 
the antrum maxillare from various 
cauſes: Whatever tends to induce inflam- 


mation on the lining membrane of this 


cavity may be productive of them, Hence 
they may be induced by blows and other 
injuries done to the cheeks. Inflamma- 


tory affections of the membrane of the 


noſe, and even long-continued inflamma- 


tion of the eyes, by ſpreading to the con- 
tiguous membrane of the antrum, have 


often appeared to have ſome effect in pro- 


ducing collections of this kind; and much 
expoſure to cold has frequently been traced 
as the cauſe of them. But the moſt fre- 
quent origin of this diſeaſe is pain and ir- 
ritation produced in the jaw by repeated 
and violent returns of toothach. 


From this account of the cauſe of the 
| dił- 
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diſorder, the nature of the ſymptoms will 
be readily underſtood. Indeed, if we make 
allowance for the nature of the parts in 
which they occur, they will be found to 
be nearly ſuch as take place from inflam- 
mation and abſceſſes in other parts of the 
body. At firſt ſome degree of pain is felt 
over the cheek of the affected fide, and this 
frequently continues for a confiderable 
time before any external ſwelling is per- 
ceived, On a farther continuance of the 
diſeaſe this pain becomes more ſevere, and 
in ſome inſtances ſpreads to the neighbours 
ing parts, ſo as to create uneaſineſs in the 
eye, noſe, and ear; and at laſt an extenſive 
hard ſwelling appears over the whole cheek, 
which ſooner or later points at a particu- 
lar place, moſt frequently in the centre of 
the cheek, a little above the roots of the 
poſterior molares. In ſome inſtances, in- 
deed, the matter burſts out between the 
roots of theſe teeth and the gums, by which 
the external tumor upon the cheek 1s pre- 
vented from pointing. This, however, 
does not commonly happen; and only 


takes 
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takes place, I imagine, when the roots of 
the teeth penetrate the antrum, by paſling 
through the plate at the bottom of the 
ſocket. For the moſt part, too, as ſoon as 
matter is fully formed in the antrum, we 
find ſome of it diſcharged by the corre- 
ſponding noſtril, when the patient lies up- 
on the oppoſite ſide with his head low; 
and if this occurs frequently, it prevents 
the external ſwelling for a confiderable 
time from pointing at any particular place, 
and conſequently from burſting, which it 
always would do if the matter was not 
evacuated in ſome other manner. 

This diſcharge of matter by the duct 
leading from the antrum to the noſtril 
does not indeed occur in every inſtance ; 
but as I have met with it in ſeveral caſes, 
1 am not inclined with Mr Hunter to con- 
fider the obliteration of this duct as a 
frequent cauſe of theſe collections“: In- 
deed I doubt if it is ever the cauſe of them. 
For the moſt part, they may be traced as 
the conſequence of one or other of the 

cauſes 


® See a practical Treatiſe on the Diſeaſes of the 
Teeth, &c. by John Hunter, F. K. S. &c. p. 44. 
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cauſes 'we have mentioned ; particularly 
of toothach, or of inflammation excited in 
ſome other manner, It therefore appears 
probable, when obſtructions are met with 
in this duct, that they are rather to be 
conſidered as a conſequence of the diſeaſe: 
perhaps moſt frequently as the effect of 
the adheſive ſtage of inflammation, than as 
the cauſe of the collection. 

A diſcharge of matter frorh one of the 
noſtrils, when it ſucceeds to pain and in- 
flammation of the cheek, will for the moſt 
part be found to originate from an abſceſs 
in the correſponding antrum maxillare; 
but we ought to remember that matter 
may be diſcharged from the noſtrils from 
other cauſes; particularly from an infla- 
med ſtate of the membrana Schneideriana; 
from an ozena ; from affections of the 
frontal ſinuſes; and from abſceſles in the 
lachrymal fac. In forming an opinion, 
therefore, of ſuch an occurrence, every cir- 
cumſtance connected with it ſhould be 
taken into conſideration, otherwiſe much 


diſappointment and inconvenience may 
fre- 
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frequently occur by our treating one dic. 
eaſe for another. 

In the treatment of abſceſſes of the 
antrum maxillare, nothing will ever ac- 
compliſh a cure but a free diſcharge being 
given to the matter: indeed collections of 
matter in this ſituation ſhould be conſi- 
dered in the ſame light with ſimilar affec- 
tions in whatever part of the body. they 
may occur. Wherever matter is diſcover- 
* ed, it ought to be diſcharged as quickly as . 
with propriety it can be done: and in no 
inſtance is it more neceſſary to attend to 
this than in abſceſſes of the antrum max- 
illare : for if the matter be not evacuated, 
it will diſtend and elevate the bones of the 
cheek, and at laſt will probably render 
them carious. | 

With a view to prevent ſuch a diſagree- 
able occurrence, a perforation ſhould be 
made 1nto the antrum as ſoon as there 1s 
ſufficient evidence, from the nature of 
the ſymptoms, to conclude that matter 
is collected in it. It may be perforated in 
two differents parts. In that part of it which 

| projects 
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projects outwardlyover the two great mola- 
res; or one of theſe teeth may be taken out 
and an opening made into the antrum, by 
perforating directly upwards in the courſe 
of one of the fangs. As moſt people wiſh 
to avoid the pulling of a tooth when it 
does not appear to be abſolutely neceſſary, 
the perforation is commonly made in caſes 
of this kind above the roots of the teeth, 
This lenity, however, proves often hurt- 
ful; for in this manner the perforation 
mult be made in the fide of the antrum, 
by which a depending opening cannot be 
given to the matter; nor can this be ef- 
fectually obtained in any other way but by 
a perforation made in the manner we have 
mentioned in the direction of one of the 
roots of the teeth. 

We have already obſerved, chat either of 
the two large molares may be drawn in 
order to admit of this perforation. When 
either of them is ſpoiled, the diſeaſed tooth 
ought to be taken out; for, being carious, 
there will be ſome reaſon to ſuſpect that it 
may have ſome ſhare in the formation of 


the 


Set. V. Diſeaſes of the Mouth. 2277 


the diſeaſe : but when this does not hap- 
pen, we ſhould remove the ſecond great 
molares, or that tooth which lies next to 
the dens ſapientiz ; for although the tooth 
immediately anterior to this is ſomewhat 
more acceſſible, the difference in this re- 
ſpect is inconſiderable; and the plate of 
bone which ſeparates the antrum from the 
roots of the teeth being thinner in the back 
part of the jaw than in the anterior part 
of it, the perforation is accordingly more 
eaſily made in it. 

On removing one of theſe teeth, it ſome- 
times happens that the matter is immedi- 
ately diſcharged with freedom from the 
antrum ; owing either to the roots of the 
teeth having been naturally ſo long as to 
penetrate this cavity; or, to the matter 
having corroded the bone which ſeparates 
them from it. In this caſe, if the opening 
is ſufficient for evacuating the matter, the 
operation, will thus be completed : but as 
it is eaſily enlarged, it ought always to be 
done where there is any cauſe to doubt 


that 
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that the matter will not be diſcharged 
with freedom. But when no diſcharge 
of matter occurs on pulling the tooth, an 
opening muſt be made into the antrum in 
the manner we have already adviſed, by 
puſhing a ſharp inſtrument into it in the 
direction of one of the fangs. A common 
trocar is uſually employed for this, and in 
general the operation may be well enough 
done with it; but the curved inſtrument re- 
preſented in Plate L. fig. 2. anſwers better, 
In making the perforation, the patient 
ſhould be ſeated on the floor oppoſite to a 
clear light, and his head ſhould be laid back 
upon the knee of the operator, who may 
either be ſtanding or fitting behind him. 
The inſtrument ſhould be withdrawn as 
ſoon as it has entered the antrum, which 
will be eafily known by the reſiſtance 
being removed from the point of it. The 
matter will now flow out freely; and 
as ſoon as it is all evacuated, a ſmall 
wooden plug exactly the ſize of the tro- 
car ſhould be introduced into the open- 
ing, 
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ing, with a view to prevent not only the 
air, but the food during maſtication, from 
finding acceſs to the antrum; and if the 
plug be properly fitted to the opening, it 
will remain ſufficiently firm, while at the 
ſame time there will be no riſk of its ſli p- 
ping in, if it be formed with a knob or 
head ſomewhat larger than the reſt of it. 
This plug ſhould be removed from time 
to time, perhaps twice or thrice in the 
courſe of a day; by which all the matter 
will be quickly evacuated ; and no more 
being allowed to collect, the diſpoſition to 
form it will in general be ſoon removed, 
and a cure will thus be obtained. But in 
ſome inſtances, either from much relaxa- 
tion of the lining membrane of the antrum, 
or from ſome other cauſe of a ſimilar na- 
ture, the diſcharge of matter does not di- 
miniſh, but continues nearly the ſame both 
in quantity and conſiſtence long after the 
operation. In this caſe we may often for- 
ward the cure by throwing liquids of a 
moderate degree of aſtringency from time 
to time into the antrum. A decoction of 
Vol. IV. 
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bark is commonly employed for this pur. 
poſe : but nothing ſhould he uſed that 
contains the leaſt particle of ſolid matter, 
as there is always ſome riſk; when any thing 
of this kind 1s injected, of depoſitions being 
left in the antrum; and in different inſtan- 
ces I have ſeen miſchief occur from this, 
I commonly employ a ſolution of alum, 
_ brandy properly dilated, or lime-water. 

When the contiguous bones are all ſound, 

a due continuation of this practice will at 
laſt accompliſh a cure ; but when any of 
them are carious, it will be in vain to ex- 
pect a cure till the diſeaſed portion either 
exfoliates, or till it diſſolves and comes 
away in the matter. The introduction of 
a probe will always render us certain whe- 
ther any part of the bones in the antrum 
be carious or not; but we may in general 
Teſt {atisfied with reſpect to this point, from 
the ſinell and appearance of the diſcharge. 
When the bones are carious, the matter 1s 
always thin and fetid, and it becomes thick- 
er and leſs offenſive as this affection of the 
bone diminiſhes. 


We 
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We have hitherto been ſuppoſing that 


| the antrum is perforated for the purpoſe 


of diſcharging matter collected in it; but 
the ſame operation becomes neceſſary for 
the removal of other cauſes. I once met 
with an inſtance of a violent blow on the 
cheek terminating in a collection of blood 
in this cavity; and worms forming in it 
can only be removed by this operation. 
In what manner worms are produced in 
this fituation 1s difficult to determine ; but 
whenever their preſence is indicated by ſe- 
vere pains in the region of the antrum, not 
induced by toothach or any other obvious 
cauſe, there can be no riſk in making an 
opening for extracting them; but in this 
caſe there will be no neceſſity for removing 
any of the teeth. A perforation made in- 
to the antrum, immediately above the roots 
of the large molares, will anſwer the pur- 
poſe ſufficiently. We ſhould not however 


reſt ſatisfied merely with extracting ſuch 


worms as appear at the opening: We 
ought to inject from time to time ſuch li- 
quids into the antrum as will moſt pro- 

"WY bably 
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bably deſtroy any that may remain; parti. 
cularly oil, a filtrated ſolution of aſafœti- 
da, and perhaps a weak infuſion of tobac- 
co: And the perforation ſhould be kept 
open for a conſiderable time, to prevent as 
much as poſſible the riſk of any worms 
being left. 

I have mentioned the only two parts in 
which I think the antrum can with pro— 
priety be opened; namely, in the direction 
of the roots of the two large molares of the 
upper jaw; and immediately above the roots 
ot theſe teeth on the outſide of the jaw. I 
think it right however to obſerve, that it 
has been ſaid that a perforation may be alſo 
made into theantrum fromthe noſtril. There 
is no doubt of this being practicable; but we 
might with perhaps equal propriety ſay, that 
an opening may be made into it by entering 
the inſtrument from the roof of the mouth. 
It is evident, however, that it would not be 
ſo proper to perforate the antrum in either 
of theſe parts as in thoſe we have mention- 
ed; and therefore I would not have thought 


it neceſſary to take notice of them, were it 
not 
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not with a view to give my opinion of this | 
method of making an opening from the fl 
noſtril ; which being propoſed by very re- I 
ſpectable authority, I think it right that 
the younger part of the profeſſion, for whom 
this is chiefly intended, ſhould know that 
there is much cauſe to doubt ot the pro- 
priety of it *. 

By purſuing the means we have recom- { 
mended, almoſt every diſorder ariſing from 
collections of any kind in the antrum max- 
illare may be completely carried off: But 0 
the antrum is liable to ſwellings of a dif- | 
ferent kind, of a much more dangerous 
nature, and which frequently do not ter- 
minate but in the death of the patient. 
They ſeem to originate from an enlarge- 
ment of the bones of the cheek. No matter 
is found in the antrum ; and therefore no 
advantage 1s derived from any perforation 
that is made into it. . I have in different 
inſtances, indeed, obſerved much miſchief 
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enſue from it : for thoſe who are not much 
accuſtomed to this branch of practice are 
apt to be miſled by the appearance of theſe 
fwellings; and, ſuſpecting that they con- 
tain matter, they very commonly make 
perforations into them, which frequently 
aggravates all the ſymptoms, by occaſion- 
ing a more rapid increaſe of the diſeaſe, 
We ought therefore to be attentive in en- 
deavouring to diſtinguiſh ſwellings of this 
kind from real collections of matter in the 
antrum. In abſceſſes of this cavity the 
cheek ſeldom ſwells to any great extent; 
and when the diſeaſe has been of long du- 
ration, if the matter does not find an open- 
ing into the noſtril, or along the roots of 
the teeth, it commonly points towards the 
moſt prominent part of the cheek. But 
when no matter is collected, and when the 
diſeaſe proceeds from ſome affection of the 
bones, the ſwelling by degrees arrives at a 
conſiderable ſize, but it ſpreads equally 
over the whole cheek, without pointing at 
any particular part, excepting in the very 


lateſt ſtages of it, when the ſurrounding 
- ſoft 
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ſoft parts becoming affected, ſuppuration 
ſometimes occurs in them. Till the ſkin 
becomes inflamed, which never happens ex- 
cept where the diſeaſe has been of long con- 
tinuance, the ſwelling remains quite colour- 
leſs. But the moſt characteriſtic mark of 
itis a remarkable degree of elaſticity which 
it acquires. The bones yield to preſſure ; 
but they inſtantly return to their ſituation 
on the finger being removed; and if in this 
ſtate an inciſion be made into them, which 
] have known done, they are found to be 
reduced to a ſoft cartilaginous ſtate, and in 
the advanced ſtages of the diſeaſe to a con- 
ſiſtence ſomewhat gelatinous. 

This kind of ſwelling is of a nature ſo 
very obſtinate, that hitherto I have ſcarce- 
ly known any advantage reſult from any 
remedy that has been employed in it. 
la a few caſes where carious teeth have 
appeared to have ſome effect in produ- 
cing it, the removal of them has put a tem- 
porary ſtop to the progreſs of the diſeaſe: 
but even this has never produced any 


permanent advantage ; I mean in the real 
P 4 , diſcaled 
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diſeaſed ſtate of the bones we are now con- 
fidering : for the cheek is, like other parts 
of the body, liable to ſwellings of a more 
harmleſs nature, which yield to the reme- 
dies commonly employed for them. But 
in this no benefit occurs either from in- 
ternal medicines or external applications, 
Long continued gentle courſes of mercury, 

along with decoction of mezereon, I have 
ſometimes thought have proved uſeful; 
but the good effects reſulting from them 
have never been of long duration. 


SECTION VI. 


Of ExcRESCENCEs on the Guns. 


HE gums are liable to excreſcences of 
difterent degrees of firmneſs. They 

are all of a red colour, nearly the ſame 
with the gums themſelves ; but ſome of 
them are ſoft and fungous, while others 
are firm, and even of a hard warty nature, 


In ſome caſes, they are attended with pain ; 
"To 
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but for the moſt part they create no far- 
ther inconvenience than an impediment in 
ſpeech and maſtication. They are met 
with in both jaws, but moſt frequently in 
the under jaw and in the inſide of the 
teeth. In ſome inſtances they are con- 
need to the gums by a ſmall neck, but in 
general they adhere firmly through their 
whole extent, 

Excreſcences of this kind frequently 
originate from carious teeth, and in a few * 
inſtances from a carious ſtate of the al- 
veoli; in which caſe the removal of the 
ſpoiled teeth, and the ſubſequent exfolia- 
tion of the carious part of the jaw, will 
often accompliſh a cure. Like fungous 
excreſcences in other parts of the body de- 
pending on. a carious bone beneath, as ſoon 
as the deceaſed part of the bone is removed 
the excreſcence uſually begins to ſhrivel, 
and at laſt commonly diſappears altogether: 
but when this does not happen, the tumor 
ſhould be removed as ſoon as it proves in 
any degree troubleſome ; and this ſhould 
be the more readily propoſed, as the opera- 
tion 


226 Diſeaſes of the Mouth. Ch. XXX. 


tion is attended with very little riſk. With 
thoſe not accuſtomed to this branch of 
practice, an averſion indeed prevails againſt 
meddling with tumors of this kind, either 
from an idea which almoſt univerſally 
takes place of their being of a cancerous 
nature, that will probably be rendered 
worſe by an operation ; or from a fear of 
the hemorrhagy that will ſucceed to the 
extirpation proving troubleſome. We know 
from experience, however, that there is 
in general no cauſe to be afraid of either 
of theſe circumſtances. I have extirpated 
ſeveral tumors of this kind; and | never 
Enew an inſtance of a cancer ſucceeding 
to it, or of any hemorrhagy of much im- 
portance. 

When the excreſcence is attached to the 
gums by a narrow neck, it ſhould be re- 
moved by paſling a ligature round ir of a 
ſufficient tightneſs for making it drop off; 
but when it is connected to the contiguous 
parts by a broad baſe, we are under the 
neceſſity of taking it away with the ſcalpel. 
The actual and potential cautery uſed to be 

employed 
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employed for this purpoſe ; but as this 
practice is now laid aſide, and will not 
readily be revived again, we do not think 
it neceſſary to deſcribe it. | 
In proceeding to the extirpation of the 
tumor, the patient ſhould be firmly feated 
oppolite to a clear light, and the head 
ſhould be ſupported by an aſſiſtant ſtand» 
ing behind. If he is polleſled, of ſufficient 
reſolution, there will be no need of inſtru» 
ments for keeping the mouth open; but 
where this cannot be with certainty de- 
pended on, which is commonly the caſe 
wich children, a ſpeculum oris becomes 
abſolutely neceſſary. There are various 
forms of this inſtrument. The one in 
common uſe is repreſented in Plate LIV. 
fig. 3.; but it occupies too great a ſpace in 
the mouth to admit of a free application 
of other inſtruments. To obviate this, I 
ſome time ago propoſed the one delineated 
in the ſame plate, fig. 1.; and it has by 
experience been found to anſwer. 
A common ſcalpel will for the moſt 
part anſwer for diſſecting off the tumor; 
but 
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but an operator ought always to be pro- 
vided with others, particularly with a 
curved knife, ſuch as 1s repreſented in 
Hate XXXVIII. fig. 1. Vol. III. and like- 
. wiſe with crooked ſciſſars, ſuch as are 
delineated in Plate XLIX. fig. 1. and 2.; 
for in ſome inſtances the roots of theſe 
excreſcences are more eaſily ſeparated with 
| inſtruments of this kind than with thoſe 
of a ſtraight form. But whatever inſtru- 
ment way be employed, much advantage 
may be derived from elevating the tumor 
as much as poſſible from the parts be- 
neath with a diſſecting hook; and for this 
purpoſe a hook ſhould be uſed with two 
fangs, ſuch as 1s repreſented in Plate L. 
fig. 3. which anſwers much better than 
the ſingle hook in common uſe. In the 
courſe of the operation, care ſhould be 
I taken to remove the diſeaſed parts entirely, 
| | at the ſame time that the inciſion ſhould 
1 not be carried ſo deep as to injure the parts 
beneath, unleſs the tumor be firmly and 
cloſely attached to them ; in which caſe, it 
| may not only be proper to remove a por- 
tion 
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tion of the gums, but even to go to the 
depth of the ſocket: But as this will be at- 
tended with ſome riſk of injuring the con- 
tiguous teeth by laying their roots bare, it 
ought never to be adviſed when with any 
propriety it can be avoided, 

After the operation a moderate degree 
of hemorrhagy is adviſable, and ought to 
be encouraged with a view to prevent the 
ſore from inflaming : But when it pro- 
ceeds too far, it ſhould be reſtrained, by 
the patient taking from time to time a 
mouthful of ſpirit of wine or of tincture 
of myrrh ; or if this does not prove ſuf- 
ficient, the application of lunar cauſtic 
will ſeldom or never fail, | 

The ſituation of the ſore renders the 
application of dreſſings inadmiſſible : For 
ſome days, however, after the operation, 
the mouth ſhould be frequently waſhed 
with a warm emollient decoction ; and af- 
terwards, if a cicatrix ſhould not form ſo * 
readily as might be expected, the cure may 
be promoted by the application of lime- 

| water, 
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water, Port-wine, tincture of roſes, or any 
ether mild aſtringent. 


SECTION VI. 


Of Looss TEETI. 


2 teeth ought naturally to continue 
firm till they become looſe by the or- 
dinary effects of old age: but they are 
liable to ſome affections which render 
them looſe, and which even make them 
drop out at very early periods of life; and 
as this is often productive of much diſtreſs 
and deformity, it becomes frequently an 
important object with practitioners. 

As the teeth may become looſe from 
various cauſes, all of which require a dif- 
ferent method of treatment, we ſhall enu- 
merate the moſt material of them, and at 
the ſame time ſhall point out thoſe means 
of cure which ſeem to be beſt adapted for 
each of them. | 
The 
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The teeth are frequently looſened by 
external violence: By falls and blows— 
and often by an improper uſe of inſtru- 
ments in pulling the contiguous teeth when 
carious or otherwiſe diſeaſed. 

Teeth looſened in this manner can be 
made faſt only by being kept for ſome 
time as firm as poſſible in their ſituation; 
which may be done by preſſing them as far 
into the ſocket as they will go, and fixing 
them with ligatures of Indian-weed, cat- 
gut, or waxed filk, to the contiguous teeth, f 
and feeding the patient upon ſpoon-meat 
till they become firm. 

In young people, when teeth are looſen- 
ed by external violence, as the ſockets at 
this age are complete, they readily become 
firm again when they are kept a due time 
in their ſituation by ligatures: nay, even 
when they are forced entirely out of the 
ſockets, they will ſoon become firm, if 
they be immediately replaced and retained 
in their ſituation. I have in ſeveral in- 
ſtances put this method of treatment ſuc- 

ceſsfully 


N 
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ceſsfully in practice, and no harm can re- 


ſult from the trial. But in old age, when 


the teeth become looſe, from whatever 
cauſe this may happen, the chance of their 
being again firmly fixed is very ſmall; ſo 
that in very advanced periods of life the 
practice ought never perhaps to be attempt- 
ed. | 

The teeth ſometimes become looſe from 
thick layers of tartar forming upon them, 
and paſling in between the gums and the 
roots, and in ſome caſes even between the 
ſockets and the roots : In this caſe the re- 
moval of the cauſe, if it has not ſubſiſted 
too long, will commonly be attended with 
a removal of the effect. The tartar ſhould 
be completely ſcaled off: but it ought to 
be done as ſoon as poſſible; for the longer 
the teeth remain looſe, the leſs chance there 
will be of their ever again becoming firm. 
We frequently find the teeth become 
looſe, from the gums becoming ſoft and 
ſpongy, and ſeparating not only at their 


necks, but often a conſiderable way down 
from 
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from the roots. This ſometimes occurs 
from a long continued courſe of mercury; 
but it is commonly, although often impro- 
perly, attributed to the ſcurvy. It no doubt 
occurs as a ſymptom in the real ſea- ſcurvy: 
but this is a very uncommon diſeaſe at 
land; while the other, viz. a ſott ſpongy 
ſtate of the gums, 1s frequently met with. 

When, however, it originates from a 
general ſcorbutic affection of the ſyſtem, 


nothing but a removal of this will accom- 


pliſh a cure; but when it is a local diſor- 
der merely, topical remedies are alone to 
be depended on. When teeth have re- 
mained long looſe, we cannot with a 
certainty ſay that any means we may N. 
ploy will render them firm; but the moſt 
effectual remedy hitherto employed, is, 
icarifying the gums both in the outſide 
and inſide of the affected tecth. The in- 
ciſions ſhould be carried deeply into the 
ſubſtance of the gums : They ſhould be al- 
lowed to diſcharge freely, and thould 
even be repeated from time to time as 
long as any of the teeth remain looſe. By 

Vol. IV. 4 this 
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this means the full ſpongy ſtate of the 
gums we have deſcribed 1s often removed, 
and a diſpoſition produced in them to ad- 
heretothe inveſting membrane of the teeth, 
by which they often become perfectly firm, 
With a view to remove this ſpongineſs 
of the gums, aſtringents are frequently pre- 
ſcribed; but I never knew any advantage 
reſult from them: On the contrary, a fre- 
quent uſe of them ſeems to do harm, by 
inducing a diſpoſition in the gums, which 
deprives them for ever of the power of 
adhering to the parts beneath: at leaſt, 
I have met with different inſtances where 
this appeared evidently to be the caſe; in 
ich, by a long continued uſe of reme- 
dies of this kind, the gums became fo hard 
and firm, that the ſcarifications which were 
afterwards employed had no effect in fix- 
ing them, They ſhould not therefore be 
uſed till an adheſion is produced between 
the gums and the teeth, either by means 
of ſ{carifi-atio'1s, or in ſome other manner; 
and when this is accompliſhed, they may 
be employed with freedom, and even with 
advantage. 
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advantage. The remedies of this kind that 
are to be moſt depended oa, are, tinctures 
of Peruvian bark, of oak bark, tincture of 
myrrh, and a ſtrong ſolution of alum, 
The mouth ſhould be frequently wathed 
with cold water, ſtrongly 1mpregnated 
with any of theſe, at the ſame time that 
the patient ſhould be directed not to uſe 
thoſe teeth that have been looſe till they 
have for ſome time been perfectly firm. 

The teeth are ſometimes looſened by the 
formation of abſceſſes between their roots 
and the alveoli; eſpecially when the alve- 
oli, from being thus immerſed in matter, 
at laſt become carious: but having already 
treated minutely of this point when ſpeax- 
ing of guin- boils, in the fourth fection of 
this chapter, we muſt now refer to what 
was then ſaid upon it. 

It is ſcarcely neceſſary to mention the 
looſening of the teeth which occurs in old 
age; for this takes place from a cauſe for 
which there is no remedy. Not'from the 
roots of the teeth decaying, or from their 
being puſhed out of their ſockets, but from 
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a real annihilation of the ſockets; probably 
in conſequenge of the offeous matter of 
which they are compoſed being abſorbed, 
while nature having now no uſe for teeth, 
does not continue to ſupply it, 


SECTION VIII. 


Of CLEANING the TezTH. 


HF teeth are apt to become foul from 

different cauſes, and frequently re- 

quire the aſſiſtance of a dentiſt to render 
them clean. 

1. They ſometimes loſe their natural 
healthy colour, and acquire a duſky yel- 
low hue : Or they become to a certain de- 
gree black, without any adventitious mat- 
ter being perceptible on any part of them, 

2. On other occaſions they become foul, 
and give a diſagreeable putrid taint to the 
breath, merely from a too long remora of 


the natural mucus of the mouth. 
3. But 
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3- But the moſt frequent cauſe of foul 
teeth is a calcareous matter forming upon 
them commonly termed the Tartar of the 
Teeth, which ſeems to be a depoſition from 
the ſaliva, as calculi in the bladder are from 
the urine. There are few people entirely 
exempted from this; but ſome are much 
more liable to it than others, inſomuch 
that I have know different inſtances, of 
the teeth becoming thickly incruſtated 
with it, in the courſe of a few weeks after 
they have been completely freed from it. 

The tartar firſt appears in the fore-teeth, 
and in thoſe parts of them that are leaſt 
liable to be rubbed upon by the tongue or 
by the lips. Hence it is firſt perceived on 
the outſide, in the angles between two of 
the teeth near to the junction of the gums. 
The ordinary effects of maſtication pre- 
vents it · in general from ſpreading towards 
the points of the teeth: but the diſpoſition 
to form it is in ſome conſtitutions io remark- 
able, that I have known it proceed from 
the gums upwards even over the flat 
ſurfaces of the grinders; and in ſuch in- 
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ſtances if it be not removed, it is apt to 
ſpread over the whole teeth ſo as to give 
the appearance of a continued incruſtation 
from one end of the jaw to the other. In 
ſome caſes again, inſtead of paſſing over the 
whole, it ſeems to fix more particularly on 
one or two teeth; and in ſuch u:ſtances 
the depoſition of this matter goes on ſo 
quickly as to give cauſe to ſuſpect that the 
whole calcareous matter of the mouth is 
by ſome cauſe or other attracted to this 
particular point, I have known one or 
two teeth completely covered with it in the 
ſpace of a few weeks, while the reſt of the 
mouth has remained entirely free of it, 
In ſome caſes theſe partial incruſtations 
become ſo large as to disfigure the cheek 
outwardly; and, by thoſe not accuſtomed to 
this branch of practice, they are ſometimes 
miſtaken for diſeaſes of a more formidable 
nature. They have even been treated as 
exoſtoſes of the jaw bone. | 
While the tartar conſiſts of a thin ſcale- 
only, and as long as it is confined to the 


external ſurface of the teeth, and does not 
prove 


£ * 


. 
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prove hurtful to the gums, it ſeldom meets 
with much attention: but when it forms 
in any conſiderable quantity, it very com- 
monly hurts the gums by producing {light 
ulcerations upon thoſe parts to which it 
lies contiguous ; or, it infinnates itſelf be- 
tween the gums and the alveoli, 1o as to. 
ſeparate them to a conſiderable depth from 
one another. In either of theſe events, 
thoſe means ſhould be employed by which 
we know that it will be moſt effectually 
removed. 

When the teeth have remained long co- 
vered with extraneous matter of any kind, 
if it has acquired any degree of firmneſs, 
it is ſcarcely poſſible to remove it without 
the aſſiſtance of inſtruments. Even a ſl ght 
diſcolouring, although it may not be at- 
tended with any perceptibte covering of an 
adventitious matter, if it is of long conti- 
nuance, it can ſeldom be removed in 
any other manner. But when once the 
teeth are thoroughly cleared with ſcaling 
inſtruments, they may in general be pre- 
terved in this ſtate with a very ordi- 
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' nary degree of attention. Frequent waſh. 
ing with cold water; and rubbing them 
every ſecond or third morning with burnt 
bread ; Peruvian bark; cream of tartar ; 
chalk; or any other mild application in fine 
powder, will for the moſt part keep them 
perfectly clean and white : but this we 
muſt obſerve is not univerſally the caſe; 
for the tendency we have mentioned to a 
foulneſg of the teeth, eſpecially to a depo- 
fition of tartgr, is in ſome inſtances ſo great, 
that the greateſt pains and attention will 
not prevent the renewal of it. This, how- 
ever, 1s not a common occurrence ; for we 
a know, that a due attention to cleanli- 
neſs will very generally prevent every for- 
mation of this kind, 

We have ſaid, that when once the teeth 
have become very foul, they cannot beclean- 
ed without the aſſiſtance of inſtruments, 
This is at leaſt the beſt, as it is the ſafeſt 
method. It is neceſſary however to obſerve, 
that the application of acids of a certain 
ſtrength will in general render the teeth per- 


feclly clean, and even whitg; for the tartar 
and 
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and other matter that adheres to them being 
ſoluble in acids, a frequent uſe of them will 
remove it completely; and we according- 
ly find, that acids of one kind or another 
form the baſis of almoſt every waſh that 
has been advertiſed for the teeth. The 
public, however, ought to be much on 
their guard againſt every application of 
this kind ; for the teeth themſelves are 
very apt to be hurt by acids, inſomuch 
that it is perhaps impoſſible to employ any - 
remedy of this nature of a ſuffi -ient ſtrength 
for diſſolving any extraneous matter upon 
them, that will not at the ſame time prove 
injurious to the enamel. Every one knows 
that even the mildeſt vegetable acid will 
render the teeth rough, or ſet them on 
edge: We may therefore very readily 
ſuppoſe, that thoſe of a ſtronger nature, 
the mineral acids, which are very com- 
monly uſed for this purpoſe, muſt prove 
much more hurtful; and in fact many 
have loſt their teeth entirely by the uſe of 
applications of this kind. 

It is indeed ſaid by many, that inſtru- 
ments have done much harm, by hurting 
the 
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the enamel of the teeth, at the ſame time 
that they remove the incruſtation with 
which they are covered. This | believe 
has happened in ſome inſtances : but it 
ought not to be conſidered as the fault of 
the remedy, but of the manner of applying 
it, A ſharp inſtrument may no doubt be 
ſo improperly uſed as to remove the ena- 
mel entirely ; but this muſt always be the 
fault of the operator: for every incru- 
ſtation to which the teeth are liable may be 
taken off with ſafety, and without doing 
any injury whatever to any part of the 
teeth, 

In Plate LVIII. inſtruments of various 
forms are repreſented for this operation. 
Figs 2. 3. and 4. are the beſt, and will anſwer 
for moſt purpoſes ; but the others are ſome- 
times neceſſary for the removal of ſuch 
parts of the incruſtation as form between 
the teeth, They ſhould all be moderately 
ſharp, otherwiſe the operation will be done 
with difficulty: but the edge of none of 
them ought to be fine, otherwiſe it will be 
apt to turn, and even to break, with the 


force neceſſary for ſcaling off the tartar, 
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In performing this operation, the pa- 
tient ſhould be placed upon a low ſeat, 
with his face oppoſite to a clear light, and 
his head ſupported by an aſſiſtant. The 
ſurgeon himſelf ſhould be ſeated upon a 
chair ſomewhat higher. It is commonly 
indeed done while the operator is ſtand- 
ing; but we have elſewhere had occaſion 
to remark, that practitioners ought to fit 
at every operation when it can be Cone 
with propriety. 

The ſurgeon ſhould now wrap the fore- 
finger of his left hand in a wet cloth, with 
which he is to preſs with ſome firmneſs 
upon the point of the tooth intended to be 
firſt cleaned, while the back part of the 
ſcaling inſtrument will form a point of 
reſiſtance for the thumb of the ſame hand. 
In this manner the tooth may be firmly 
ſupported ſo as to prevent every rilk of 
its being moved or looſened by the inſtru- 
ment. This in every caſe is a neceſſary 
precaution ; but it is particularly ſo when 
the teeth are in any degree looſe, 

The {harp edge of the inſtrument is now 

to 
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to be inſinuated beneath the under part of 
the incruſtation, care being at the ſame 
time taken to avoid the neck of the tooth, 
otherwiſe, if it be puſhed down this length, 
and if much force be employed, there will 
be much riſk of looſening, or even of turn- 
ing out, the tooth entirely. On being cer- 
tain that the inſtrument 18 properly pla- 
ced, it muſt be puſhed with ſome firmneſs 
from below upwards to the top of the 
tooth, and muſt be repeatedly applied in 
the ſame direction as long as any of the 
incruſtation remains either on the outſide 
or inſide of the tooth: And one tooth be- 
ing completely cleaned, all the reſt which 
require it muſt be treated in the ſame man- 
ner. This being done, the teeth ſhould 
all be well rubbed over with a bit of 
ſponge in the form of a bruſh, covered 
with a fine powder prepared of equal parts 
of cream of tartar and Peruvian bark; and 
this being continued from time to time, it 
will ſeldom happen that any farther aſſiſt- 
ance will be neceſſary: but if, notwith- 


ſtanding of this, the teeth are again ob- 
ſerved 
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ſerved to turn foul, any incruſtation that 
may form upon them muſt be ſcaled off 
in the manner we have mentioned. 

This is the ſafeſt and moſt effectual me- 
thod of cleaning the teeth when they be- 
come foul from any kind of extraneous 
matter forming upon them; but they ſome- 
times loſe their colour, as we have already 
obſerved, and acquire a kind of foulneſs, 
when no matter of this kind is perceptible, 
Even in ſuch caſes, as long as the furface- 
of the teeth remains ſmooth and ſound, 
moderate friction with the edge of a ſca- 
ling inſtrument will frequently prove ſer- 
viceable : and if the operation be done 
with caution, no riſk whatever will accrue 
from it, But when the teeth become black 
from a cauſe of this nature, we ſometimes 
find the enamel corroded, or perforated as 
it were with an infinite number of ſmall 
holes; and this, we muſt obſerve, is the 
worſt kind of foulneſs to which they are 
liable : for it is difficult to remove, and 
when removed, it in general ſoon returns, 
and 
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and ſeldom ſtops till all the teeth which 
have been attacked with it are deſtroyed. 

As this kind of foulneſs cannot be re- 
moved with inſtruments, we are under the 
neceſſity of employing ſome chemical pre- 
paration for diflolving it. All the mine- 
ral acids will do this in the moſt effectual 
manner; but, for the reaſons we have al- 
ready given, they ought never to be uſed. 
I have commonly employed ſaponaceous, 
or even pure alkaline applications ; by 
which the teeth may be often rendered 
perfectly clean without any injury being 
done to the enamel, A ſtrong lather 
of common ſoap will often anſwer ; and 
a ſolution of ſalt of tartar applied over 
the teeth with a {mal} pencil or bruſh, 
will on ſome occaſions prove equally ſuc- 
ceſsful. 

When in this manner the foulneſs 1s re- 
moved, frequent waſhing with cold water, 
and rubbing from time to time with one 
of the powders above mentioned, are the 
molt effectual means for preventing a re- 
turn of it, I have ſometimes thought too, 
that 
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that repeated applications of tincture of 
Peruvian bark have proved ſerviceable in 
preventing it. Indeed, as this variety of 
the affection ſeems to depend upon ſome 
cauſe of a putreſcent nature; for it is evi- 
dently attended with a caries or mortifi- 
cation of the affected teeth; there is reaſon 
to ſuppoſe that antiſeptics of every kind 

may prove uſeful. in the treatment of it. 
For the purpoſe of applying powders 
and other applications to the teeth, bruſhes . 
of different forms, and various kinds of 
roots properly prepared, are daily uſed. 
Lucerne and alkanet roots dried and beat at 
one end into the form of a bruſh, are much 
employed for this purpoſe, and they may 
be uſed both with ſafety and advantage for 
cleaning the interſtices between the teeth : 
but neither theſe nor any kind of bruſh 
ſhould be employed for rubbing the roots 
of the teeth and the upper parts of the 
gum ; for as their points paſs in between 
the gums and the ſockets, they are apt 
to ſeparate the one from the other, from 
which much miſchief is apt to enſue. 
For 
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For this reaſon, I always employ a piece of 
ſponge fixed in a ſmall handle, with which 
the roots of the teeth may be rubbed with 


ſafety. 


SECTION IX 


Of TooTHacn. 


OoTHACH appears to be more unſup- 
portable than any other kind of pain. 

It renders thoſe who are affected with its 
very unhappy ; and as it is one of the moſt 
frequent diſeaſes to which the human bo- 
dy is liable, it requires much attention 
from practitioners. The pain induced by 
toothach, even when it is confined to aſingle 
tooth, is often productive of great diſtreſs; 
but this is trifling when compared with 
the conſequences which ſometimes enſue 
from it. Indeed many inſtances have oc- 
curred of the ſtrongeſt conſtitutions being 


ruined by frequent returns of it. Beſides 
the 
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the uſual ſymptoms of pain in one or more 
of the teeth, and of ſwelling in the conti- 
guous gums ; the cheek frequently be- 
comes tumefied ; the eye, and even the ear 
of the affected fide, are often attacked with 
pain and inflammation ; and to theſe, fe- 
ver, with all its conſequences, is apt to 
ſucceed. 

Theſe ſymptoms may be induced by 
different cauſes, and by affections of the 
teeth ſeemiagly of oppoſite natures. 

:. They may originate from the nerve 
and other parts within the cavity of a 
tooth being denuded, either by external 
violence, or by the enamel falling off in 
conſequence of becoming carious or other 
wile diſeaſed, 

2. They may proceed from inflammas 
tion, either of the parts within the affected 
tooth, or of the membrane which ſurrounds 
the root of it, And, 

3- The teeth and contiguous parts of 
the jaws are often attacked with very 
violent pain in conſequence of what is 
uſually termed Sympathy; that is, they 

Vol. IV. R often 
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often become pained from affections of 
diſtant parts, very ſevere fits of toothach 
being ſometimes induced by diſeaſes of 
the eye, of the ear, and of the ſtomach, 
We ſhall proceed to treat ſeparately of 
theſe cauſes in the order they are here 
mentioned. 


& 1. Of Toothach from the Nerve being laid bare, 
and of the Various Methods of Extradling 
Teeth, | 


In whatever manner the cavity of a 
tooth be expoſed, we find from daily ob- 
ſervation, that for the moſt part it is pro- 
ductive of much pain; and the reaſon is 
obvious. Nature, as we have already ob- 
ſer ved, has provided the teeth with nerves, 
but at the ſame time ſhe has given them 
a very complete covering of bone: When 
this protection, therefore, is deſtroyed, 
either by accident or diſeaſe, it muſt ne- 
ceſſarily follow, that theſe parts which 
were not formed for being expoſed, will 
ſuffer various injuries, not merely from 


the food and drink finding acceſs to them, 
| but 
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but from the external air being at all times 
freely applied to them, 

But it is not the mere expoſure of 
a nerve, or the violence employed in 
laying it bare, which produces pain; it 
is the conſequence of this expoſure, the 
effects which reſult from it, to which all 
the diſtreſs which enſues ought to be at- 
tributed : Of this every practitioner muſt 
have met with frequent inſtances, Thus 
I have often known the cavity. of a tooth 
laid entirely open by a tooth being broke 
by a fall or a blow, and no inconvenience 
enſue from it but a temporary pain ſome- 
what proportioned to the nature of the 
accident; and it frequently happens that 
teeth begin to ſpoil and at laſt moulder 
away without any pain or uneaſineſs. It 
is therefore evident, that expoſure of the 
nerve alone is not to be conſidered as the 
ultimate cauſe of toothach. It is a certain 
degree of irritability induced by this expo- 
ſure which appears to be the cauſe of it; 
and to this our views ought to be directed 
in the treatment of it 
R 2 This 
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This irritable ſtate of the nerve may be 
induced by various cauſes, and more eſpe. 
cially by ſaccharine, acid, and other ſti- 
mulating ſubſtances contained in food, be. 
ing frequently applied to it;—by a too 
frequent uſe of toothpicks, which may 
often be traced as the origin of a fit of the 
toothach ;—and by much expoſure to a 
ſtream of cold air. Expoſure to cold, 
particularly in a damp ſtate of the air, 
often terminates in toothach by inducing 
inflammation ; but it frequently produces 
very violent degrees of pain in a tooth al- 
ready deprived of part of its enamel, when 
no other ſymptom of inflammarion can be 
_ diſcovered, 

Theſe are the moſt common cauſes of 
toothach when the nerve of a tooth has 
previouſly been laid bare; and in ſuch 
circumſtances their mode of operating 
may be eaſily accounted for ; but we can- 
not ſo eaſily explain or ſuggeſt a reaſon 
for this ſtate of a tooth being ſuch a fre- 
quent occurrence, nor does it appear in 


what manner it is for the moſt part pro- 
| duced. 
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duced. The enamel is ſometimes broke 
by falls and blows, and it frequently 
ſuffers by attempts to break nuts and 
other hard ſubſtances with the teeth : In 
ſach caſes the cauſe is obvious; for we 
know by daily obſervation, that the oſſeous 
part of a tooth very ſoon becomes carious 
and waſtes away on the enamel being de- 
ſtroyed. But how do we account for the 
moſt frequent of all cauſes of toothach, 
the decay or waſting of the enamel by 
rottenneſs, when no evident external vio- 
lence has been applied to it? It has been 
alleged that we may often trace it to a too 
free uſe of acids, which are generally 
known to prove hurtful to the enamel ; 
and by ſome it is ſaid that it depends moſt 
frequently upon a want of cleanlineſs in 
not waſhing or otherwiſe clearing the 
mouth of putreſcent particles after meals, 
Particles of this kind by reſting upon the 
teeth are ſuppoſed to be capable of com- 
municating ſome degree of their own na- 
ture to the enamel ; and the affection be- 
ing once produced in a ſingle point, the 

R 3 con- 
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contiguous parts will become diſeaſed, we 
are told, from the ſame cauſe that mortifi- 
cation ſpreads in other parts of the body, 
We will readily admit that a frequent 
application of acids to the teeth, even thoſe 
of the mildeſt nature, will prove hurtful 
to the enamel ; and therefore they ſhould 
be avoided ; while it is equally clear, that 
the mouth ſhould be regularly waſhed af- 
ter meals, not only for preventing that 
kind of incruſtation upon the teeth which 
we have already confidered, but for pre- 
ſerving a ſweetneſs of breath : It does not 
however appear probable, that the diſeaſe 
of which we are now treating, ſpoiled or 
carious teeth, depends upon either of theſe 
cauſes, Were it to originate from a too 
free uſe of acids, it ought to affect all the 
teeth, or at leaſt a conſiderable part of them, 
at the ſame time and in an equal degree; 
whereas it begins almoſt in every inſtance 
in a very ſmall point or ſpot, which in 
general extends much more {lowly than it 
probably would do if the diſeaſe proceed- 
ed from any cauſe of this nature. And 
again, 


Gert, IX. Diſeaſes of the Mouth. 255 


again, with reſpect to the effect of any pu- 
treſcent particles lodging upon the teeth, 
we do not think it probable that this diſ- 
caſe can be ever induced by them. A piece 
of meat remaining in the mouth from one 
meal to another, may acquire ſome degree 
of fetor ; but it cannot probably in that 
ſhort period become ſo highly putrid as 
to deſtroy the living principle in thoſe 
parts with which it comes into contact. 
It is a point, however, which may be ea- . 
fily determined by experiment ; and from 
the reſult of ſome trials which J made for 
this purpoſe, there is reaſon to ſuppoſe 
that the common opinion with reſpect to 
it is 1ll-founded. - A tooth newly pulled 
was put into the centre of a piece of pu- 
trid beef, and after remaining in it for 
eight days, it was as free from putrefaction 
as when firſt put into it, neither the ena- 
mel nor internal parts of the tooth being 
in any degree affected; and the experi- 
ment being repeated with teeth which had 
been pulled for a conſiderable time, the 
reſult was exactly ſimilar. Now, if this 

R4 bap- 
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happens with teeth entirely dead, even 
when totally immerſed in highly putrid 
matter, we may fairly conclude, that a par- 
tial application of putreſcent particles to 
teeth ſtill enjoying life and connected with 
the reſt of the body, will not probahly 
have much effect: for we know, that in 
other parts of the body the vital principle 
has a conſiderable effect in reſiſting putre- 
faction; and there is no reaſon to doubt 
of the teeth being endowed with the ſame 
power of ſelf-preſervation, But, beſides 
this general argument in ſupport of our 
opinion, we may remark, that if the com- 
mon idea on this point was well founded, 
thoſe parts of the teeth ſhould be molt 
liable to corruption where particles of 
food are moſt apt to lodge ; while, on the 
contrary, thoſe parts of them which are 
not expoſed to this, ſhould ſeldom or ne- 
ver ſuffer. Now every practitioner knows 
that this is by no means the caſe; for it 
muſt be acknowledged, that one part of a 
tooth 1s juſt as apt to become carious as 
another, The moſt 'likely part for food 


to 
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to reſt in is between two teeth ; and we 
allow that the teeth ſometimes ſpoil in 
theſe parts, but by no means more fre- 
quently than in other parts not ſo much 
expoſed to this inconvenience. 

It does not appear, therefore, that the 
cauſes uſually ſuppoſed to be moſt pro- 
ductive of carious teeth have much effect, 
nor do we know of any incidental occur- 
rence to which in particular this affection 


can be attributed: From all the obſerva- 


tion I have been able to make upon it, I 
think we ought rather to conſider it as 
depending for the moſt” part upon ſome 
general conſtitutional cauſe; upon ſome 
tendency in the ſyſtem to produce a waſt- 
ing or decay of this particular part. The 
cauſe off this again J ſhall not pretend to 
explain; but 1 think it perhaps equally 
probable that this rotting of the teeth we 
are now conſidering, depends upon ſome 
general affection of the ſyſtem, as that pain 
in the gout originates from ſome general 
cauſe, Inſtances no doubt occur, of teeth 


becoming carious evidently from ſome 
parti- 
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particular occaſional cauſe, and eſpecially 
from external violence breaking or crack. 
ing the enamel. This, however, is not 
a common occurrence: indeed it is very 
rarely met with when compared with 
the frequency of carious teeth; a diſeaſe 
which in moſt inſtances begins without 
any evident cauſe, and which in general 
has ſubſiſted for ſome time before being 
noticed. ö 

But allowing that the opinion we have 
offered upon this point were admitted, 
it may be aſked, To what purpoſe will 
it tend? Will it ſuggeſt any differ- 
ence in the treatment of the diſorder? I 
think it will, —As the paig of the tooth- 
ach creates much impatience, and is with 
difficulty ſubmitted to, if the affected tooth 
is carious, it is in general not only the de- 
ſire of the patient, but the earneſt advice 
of practitioners, to have it extracted, as be- 
ing the moſt certain means of obtaining 
relief. In violent degrees of toothach, 
when the other remedies uſually employed 


are found to fail, extraction of the diſea- 
| ſee 
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ſed tooth ought certainly to be adviſed ; 
and in ſuch circumitances no perſon can 
be more clearly of this opinion than am; 
but I am equally clear, that, in common 
praftice, this is carried too far, and that 
many teeth are pulled daily which ought 
not to be touched. In moſt inſtances, tae 
pain will be removed immediately on the 
diſeaſed tooth being extracted : but it very. 
commonly happens that relief thus ob- 
tained is only temporary, and that the ca- 
ries ſoon fixes upon ſome other tooth, 
which in a ſhort time becomes as much 
diſeaſed as the firſt; and this being like- 
wiſe removed, the diſorder often proceeds 
from one to apother, till ſcarcely any are 
left, I have met with various inſtances of 
this, where almoſt the whole teeth have 
been ſucceſsfully taken out, one becoming 
carious ſoon after the removal of another. 
Nor is there even at laſt any advantage 
gained by the practice; for, after all the 
teeth are taken out, the pain in many caſes 
remains equally ſevere in the jaw itſelf, 


The frequent occurrence of caſes of this 
kind 
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kind tends much to eſtabliſh the opinion 
of carious teeth being often a conſtitutional 
diſeaſe; and it likewiſe ſuggeſts the pro- 
priety of leſs frequent extraction than 
what in common practice is found to pre- 
vail, As we can never at firſt be certain 
whether the diſorder depends upon a ge- 
neral cauſe of this nature or not, it is per- 
ha ps right in every caſe to extract the firſt, 
and even the ſecond tooth that becomes 
affected, as ſoon as the violence of pain 
renders it neceſſary: but whenever the 
diſpoſition is ſo ſtrongly fixed in the ha- 
bit that a third or a fourth are ſoon ob- 
ſerved to be diſeaſed, the patient ſhould 
be always adviſed rather to ſubmit to a 
good deal of diſtreſs than to extract any 
more: and it often happens, when he has 
reſolution to ſubmit to one fit of the tooth- 
ach, and to wait till it is completely over, 
that he never afterwards, in this tooth at 
leaſt, feels any return of it. Caſes no doubt 
occur in which this does not ſucceed; but 
it anſwers often enough to warrant the pro- 
priety of giving it a fair trial in perhaps 


every 
j 
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every inſtance: Even where it fails, there is 
no harm done by the trial ; and when it is 
found to ſucceed, the advantage gained by 
it is great indeed. For a conſiderable time 
I adopted the common practice onthis point 
in its full extent: Every carious tooth at- 
tended with pain | adviſed to be pulled; 
but finding in general that no advan- 
tage was derived from it, the reſult being 
for the moſt part nearly as I have already 
deſcribed, I was hence induced to attempt. 
a different method; and now after a pa- 
tient has had two or three teeth extracted, if 
the diſeaſe ſtill continues to return, I never 
adviſe the practice to be puſhed farther, 
unleſs when the pain is ſo very ſevere as 
to render it abſolutely neceſſary, which is 
not however often the caſe. By avoiding 
expoſure to cold during the fir, and by 
exhibiting doſes of laudanum proportions 
ed to the degree of pain, the diſtreſs pro- 
duced by it is at laſt in general removed 
and by due attention to cleanlineſs, parti- 
cularly by frequently waſhing the mouth 
with cold water, and, when practicable, 


by 
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by ſtuffing the opening in the carious 
tooth ſo as to prevent the air from find- 
ing acceſs to it, many have been ſaved, not 
only from the pain and diſtreſs of pulling 
theſe teeth which became firſt affected, but 
of loſing others, which in all probability 
would have become carious if the com- 
mon practice had been followed of ex- 
tracting every diſeaſed tooth as ſoon as it 
becomes in any degree painful. 

Having thus endeavoured to ſhow that 
carious or ſpoiled teeth are moſt frequently 
produced by ſome general conſtitutional 
cauſe, we ſhall now proceed to conſider 
more particularly the means to be em- 
ployed, not only for preventing, but for ' 
removing toothach depending upon this 
cauſe. | 

In caſes of carious teeth, it has been a 
prevailing practice to adviſe the black or 
mortified ſpot to be removed with a file, 
with a view to prevent the diſeaſe from 
ſpreading ; but, ſo far as my obſervation 

goes, it ought not to be adopted; for the 


diſcaſed part of a tooth can never be re- 
moved 
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moved without expoling thoſe parts which 
remain to a more free acceſs of air than 
they were previouſly liable to; and there- 
fore, inſtead of proving uſeful, I have al- 
moſt univerſally ſeen it do harm. In many 
inſtances, I have known it induce pain 
where there was none before; and inſtead 
of preſerving a tooth, it frequently ſeems 
to have the effect of rendering the remain- 
ing ſound parts ſooner carious than they 
would probably have become if they had 
not been touched, I am therefore clear, 
that this practice of filing ſhould be laid 
altogether aſide ; and whoever conſiders 
the neceſlary effect of it will probably be 
of the ſame opinion. It 1s evident that 
the part of a tooth already carious cannot 
be ſenfible of pain. For what purpoſe, 
therefore, ſhould we remove it? While it 
remains, it ſerves in ſome degree to cover 
and protect the ſound parts beneath, while 
by taking it off they are left perfectly bare, 
and apt to be hurt by whatever 1s taken 
into the mouth, 


When, again, as much of the enamel is 
removed, 
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removed, either by caries or external vio- 
lence, as to form a hollow of any magni- 
rude, we have it frequently in our power 
to prevent an acceſſion of toothach, by 
ſtuffing or ſtopping up the opening, ſo as 
to prevent the air and particles of food 
from getting acceſs to the nerve, Differ- 
ent ſubſtances are made uſe of for this 
purpoſe: ſuch as gum lac, maſtich, oliba- 
num, bees-wax, and ſealing wax, tin, lead, 
and gold. When the opening made by the 


diſeaſe is large, and eſpecially when it is 
narrowat the bottom, and wider outwardly, 


maſtich and gum lac, or even a bit of bees- 
wax, will ſometimes anſwer when none of 
the harder ſubſtances will remain in the ca- 
vity: but as they are quickly rubbed down 
in maſtication, they require to be frequent- 
ly renewed ; ſo that ſome of the metals are 
preterable when the form of the opening 
admits of their being employed, which 1s 
always the caſe when the tooth is much 
ſcooped out inwardly, with a ſmall hole 
leading into it. Gold leaf is ſometimes 


uſed for this purpoſe; but nothing an- 


ſwers 
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ſwers ſo well as common tin-foil. As 
much of it ſhould be cut off as it is imagi- 
ned will be needed; and one end of it be- 
ing puſhed into the hollow of the tooth with 
the inſtruments, fig. 6. 7. or 8. Plate LVIII. 
the reſt of it ſhould be gradually preſſed in 
till the cavity 1s completely filled : and this 
being done, any portion of the tin that 
may be left ſhould be cut off, when the 
ſurface of the whole ſhould be made 
perfectly ſmooth by frequent rubbing * 
with the burniſher, fig. 9. of the ſame 
plate, But before any attempt is made 
for ſtopping a tooth, the nerve ſhould be 
rendered as inſenſible as poſſible; for till 
this 1s accompliſhed, the patient will not 
be able to bear that degree of preſſure 
which fixing the tin requires. In general 
the nerve becomes ſufficiently callous for 
admitting of this, merely by the delay of 
a few weeks from its being firſt laid bare: 
but when this does not prove effectual, we 
may often accompliſh our intention by in- 
ſerting daily into the cavity of the tooth 
a few drops of oil of origanum or of thyme 
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or any other eſſential oil ; by which any 
ſlight degree of irritability in the nerve 
may be often removed, ſo as to admit of 
preſſure being applied to it with freedom. 

We have already obſerved, that neither 
tin, lead, nor any hard ſubſtance, will re- 
main in the hollow of a tooth unleſs the 
opening into it be ſomewhat contracted, 
It has been propoſed, however, when the 
opening is of a different form, and when 
the ſtuffing cannot be fixed in any other 
manner, to do it by drilling a ſmall hole 
through the ſides of the tooth; ſo that 
when the lead is preſſed into it, it may be 
retained bv paſſing a peg of ſilver, gold, or 
any other metal, from one ſide of the tooth 
to the other. In a few cafes this may ſuc- 
ceed ; but it will not anſwer either where 
the opening is very wide outwardly, or 
where the ſides of the tooth are not tole- 
rably firm; for where the external open- 
ing is very wide, even a peg paſſed through 
the centre of the ſtuffing will not keep it 
ſufficiently firm to prevent ſome parts of 


the food from finding acceſs beneath it; 
| and, 
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and, when the remaining part of the topth 
is become thin and brittle, it will be apt to 
break by the means employed for _—_— 
the hole. 

When, however, by any of the means 
we have mentioned, the hollow of a tooth 
can be properly ſtopped, it will not only 
prove the moſt effectual method of pre- 
venting frequent returns of toothach, but 
will have ſome influence in preſerving 
the remaining part of the tooth. I have 
known various inſtances of this where 
ſpoiled teeth have been preſerved for a 
great number of years, without being pro- 
ductive either of pain or any other in- 
convenience; but this requires the cavity 
to be very completely ſtopped, ſo as to 
prevent every poſſibility of acceſs either to 
food or drink, or even to air. 

When a patient with ſpoiled teeth has 
lon hable to frequent fits of roathach, 
beſides ſtuffing them in the manner we 
have mentioned, he ſhould be as attentive 
as pothble to avoid much expoſure to cold: 
His head ſhould be kept warm by proper 

82 coverings 
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coverings through the night; and he 
ſhould live in a dry ſituation. Indeed, a 
moiſt atmoſphere proves ſo deſtructive to 
the teeth, that people who live in wet fi- 
tuations find it very difficult to preſerve 
them; and I have known various inſtan- 
ces of frequent returns of toothach being 
prevented entirely, by the patient's remo- 
ving from a damp to a dry ſituation: Nay 
this will ſometimes ſucceed when every 
other means have failed. 

By due attention to the means we have 
mentioned, mich may be done in prevent- 
ing people with carious teeth from ſuffer- 
ins ſo much as they otherwiſe would do: 
but, notwithſtanding all our endeavours, 
teeth in this ſituation are very apt to be- 
come painful, and are often productive of 
much miſery ;+ ſo that the moſt effectual 
method of removing it becomes a very im- 
portant object. 

There are ſome varieties of toothach 
which we know from experience may be 
removed by remedies applied to diſtant 


parts of the body, Thus when pain oc- 
| curs 
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curs in a tooth, as it ſometimes does, from 
inflammation which firit began in the ear, 
it may be more effectually removed by ap- 
plying a bliſter behind the ear than by 
any other means ; Or when a foulneſs of 
the ſtomach 1s the cauſe of it, a vomit will 
prove the molt effectual remedy. This we 
{hall afterwards conſider in a more parti- 
cular manner. But when toothach pro- 
ceeds from the nerve of a tooth being laid 
bare, it will ſeldom happen that any appli- 
cation will prove uſeful that is not made 
directly to the part itſelf. Bark, electri- 
city, and a variety of noſtrums, are fre- 
quently employed; but in this variety of 
toothach, the only remedies I have ever 
known any advantage derived from, are, 
anodynes, corroſive applications, and ex- 
traction of the tooth, 

In ſlight degrees of toothach, the pain 
is ſometimes relieved, or even altogether 
removed, by applying either opium or 
laudanum directly to the bare nerve: I 
have known camphor too prove uſeful, 
both by itſelf and when conjoined with 

83 opium; 
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opium; And it ſometimes anſwers in a li- 
quid-form, when diſſolved in ſpirit of 
wine, when 1t will not ſucceed in any 
other way: Ether may likewiſe be men. 
tioned as a remedy which in this kind of 
toothach ſometimes affords relief ; but as 
theſe and other applications of a milder 
nature do not commonly ſucceed, we are 
for the moſt part obliged to employ others 
of a morenctive kind, with a view to de- 
ſtroy the nerve entirely. 

A long-continued uſe of any of the 
ſtrong eſſential oils will in ſome caſes, as 
we have already obſerved, render the nerve 
callous or ſomewhat inſenſible, but they 
will never deſtroy it ſo effectually as to 
prevent the riſk of future returns of tooth- 
ach. This, however, may be done by re- 
medies of a different kind ; by the appli- 
cation of ſpirit of vitriol or any other con- 
centrated mineral acid ; by inſerting a bit 
of lunar cauſtic into the cavity of the 
tooth ; or by burning the nerve with the 
actual cautery. But, in uſing either the 
lunar cauſtic or any of the ſtrong acids, 

much 
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much attention is neceſſary to prevent the 
contiguous parts from being hurt; for 
if they be not inſerted with much cau- 
tion, they are apt to ſpread and to do a 
great deal of miſchief. The actual cau- 
tery may, however, be enployed without 
any riſk of this kind: but in order to de- 
rive any real advantage from it, the hot 
iron muſt be puſhed farther into the hol- 
low of the tooth than patients in general 
will allow; for if the nerve be not deſtroy- 
ed to the very extremity of the root, no 
advantage will be gained; and this being 
both tedious and painful, we do not find 
many that will admit of it; but when 
a proper application of it is agreed to, 
we may deſtroy the nerve completely. Ir 
may be done with a piece of ſmall wire 
made ſharp at the point, or the inſtrument 
repreſented in Plate LVIII. fig. 8. may be 
employed for it. 

It often happens, however, that none of 
theſe remedies prove effectual, either from 
patients nor ſubmitting to a due a plica- 
tion of them, or from practitioners not 

84 puſhing 
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puſhing them ſo far as they ought to do. 
In this caſe, when the pain continues vio- 
lent, we are under the neceſſity of de- 
ſtroying the nerve in a different manner, 
namely, by the extraction of the tooth; 
and this being done, if the tooth be not 
much ſpoiled, and if it be not broke in the 
operation, after the ſocket is properly clear- 
ed of blood, it may be replaced in the 
manner we ſhall afterwards mention when 
treating of the method of tranſplanting 
teeth. This will not always ſucceed, eſpe- 
cially in the molares; but in the back part 
of the mouth it is not ſo neceſſary as when 
the inciſores or canine teeth are taken out, 
when it will often anſwer: and when a 
tooth thus replaced becomes firm, it will 
prove equally uſeful as before; while, 
from the total deſtruction of the nerve, it 
will not afterwards be apt to produce pain. 
We ſhall now proceed to conſider the me- 
thod of extracting teeth. 

As the pulling of teeth is a very fre- 
quent operation, much pains has been 


taken to render it as eaſy as poſſible; and 
although 
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although it is ſtill neceſſarily attended 
with pain, yet it is now performed both 
with more eaſe and ſafety than it could 
poſſibly be in former times, while the in- 
ſtruments employed for it were rude and 
unmanageable. N 

It is evident that a tooth may be pulled 
in different directions: It may either be 
pulled in a perpendicular direction with 
reſpect to its roots; or it may be made 
to turn upon its axis by depreſſing the. 
corona or upper part of it, by which 
the point of the root will be proportion- 
ally raiſed; or a ſufficient degree of force 
may be applied for puſhing it out of the 
ſocket in a lateral direction. | 

If theſe methods of operating were all 
equally practicable, we would not heſitate 
in determining to which the preference 
ſhould be given. In raiſing a tooth per- 
pendicularly, it is clear that much leſs 
violence muſt be done to the contiguous 
parts than by forcing it out in a lateral di- 
rection : for as the roots of the teeth are all 
firmly fixed in bone, they cannot poſſibly 
be preſſed out laterally, but with ſuch a 
force 


| 
| 
| 
| 
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force as is ſufficientfor breaking or burſting 
open that part of the alveolar proceſs of 
the jaw-bone with which they are ſur- 
rounded ; and as this is in general attend- 
ed with ſome laceration, and always with 
much contuſion, of the contiguous ſoft 
parts, it is neceſſarily productive of a good 
deal of pain : but as all the ſpace we can 
obtain, even by the greateſt wideneſs of 
the mouth, will not admit proper inſtru- 
ments for moving the teeth in the back 
part of the mouth in a perpendicular 
direction, we are for the moit part under 
the neceſſity of uſing ſuch as move them 
laterally. All the inciſores and canine 
teeth may indeed be taken out in this 
manner, and even ſome of the molares, 
when they are very looſe; but when the 
molares are firmly fixed, no inſtruments 
with which we are acquainted will pull 
them in this direction. Various propoſals 
have been made for this purpoſe ; but al- 
though hitherto every attempt of this kind 
has failed, ſome farther trials may perhaps 


render our inſtruments ſufficiently perfect 
for effecting it. 


| The 
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The only inſtruments which practition- 
ers in former times were poſſeſſed of for 
the extraction of teeth, were different kinds 
of forceps or tenets, named according to 
their forms, Hawks-bills, Cranes-bills, &c. 
and different kinds of levers both ſtraight 
and crooked. Theſe, however, were rude- 
ly conſtructed, and it was with much dif- 
ficulty that teeth firmly fixed were moved 
by them. In proceſs of time, therefore, 
various improvements were propoſed on 
them; but few of theſe being of much 
importance, we do not think it neceſſary 
either to deſcribe them, or to give deline- 
ations of them; and this eſpecially as 
they may be ſeen in the works of Garen- 
geot, Scultetns, Hildanus, and other wri- 
ters of the laſt and preceding centuries, 
All that we mean to do, 1s to delineate 
thoſe inſtruments which are approved of 
dy modern practitioners of reputation ; to 
propoſe ſuch improvements upon theſe as 
by experience have been found to prove 
uſeful ; and to give a detail of the method 
of uſing them, 

For 


F 
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For a conſiderable time paſt, an inſtru. 


ment termed a Key has been almoſt the 
only one employed in Britain for extract- 


ing firm teeth, and it is now very generally 
uſed in different parts of the Continent. It 
is delineated in Plate LIX. fig. 1. and 2. 
In operating with this inſtrument, if 
the tooth to be taken out is in the lower 
jaw, the patient ſhould be ſeated in a 
chair, oppoſite to a clear light, while his 
head ſhould be ſupported by an aſſiſtant 
ſtanding behind; but if it be in the upper 
jaw, he ſhould be ſeated upon a pillow, 
with his head turned back, and ſupported 
upon the knees of the operator, who in 
this caſe muſt ſtand behind him, whether 
the tooth be in the right or left ſide of 
the jaw: but when a tooth is to be ex- 
tracted from the lower jaw, if it be on 
the right ſide, the operator ſhould be pla- 
ced ſomewhat to the left; and, vice verſa, 
when the tooth is on the left fide, the ſur- 
geon ſhould place himſelf ſomewhat to the 
oppoſite fide. With a view to admit of as 


free an application of the inſtrument as 
| poſ- 
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poſſible, as well as to prevent the gums from 
being lacerated, all the ſoft parts adhering 
to the teeth ſhould be ſlowly and cauti- 
ouſly ſeparated from it by inſinuating be- 
tween them the point of the ſcarificator, 
fig. 1. Plate L.; and this being done, the 
operator muſt proceed to the application 
and uſe of the key. The patient having 
cleared his mouth of blood, the point of 
the claw C, Plate LIX. fig. 1. muſt be. 
preſſed as far down between the gum and 
the tooth as poſſible ; and in this fatuation 
it muſt be firmly fixed and retained by 
the fore-finger of the left-hand, while the 
fulcrum D, being placed as far down as it 
will go upon the gums on the oppoſite ſide 
of the tooth, the operator muſt now with 
his right-hand apply ſuch a force as he may 
find neceſſary for moving it; and by turn- 
ing the hand ſufficiently round, almoſt any 
tooth may be taken out at one pull with- 
out raiſing the inſtrument : but whenever 
a tooth 1s found to be very firmly fixed, 
and eſpecially if it be one of the large mo- 


lares whoſe roots diverge conſiderably, it 
is 
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is better, after it is freely looſened, to re- 
move the inſtrument; and having turned 
the claw to the oppoſite ſide, to apply it fo 
as to turn the tooth to the other fide of 
the jaw, by which it will be rendered ſo 
completely looſe as to be eaſily taken out 
with the common teeth forceps, Plate LAI. 

hg. 3. 

In uſing the key-inſtrument, when the 
tooth to be taken out is firmly fixed, and 
eſpecially when there is little or no vacant 
ſpace between it and the contiguous teeth, 

ſome attention is neceſlary to prevent theſe 
from being looſened.” When it canſot be 
prevented 1n any other manner, the edges 
of the tooth to be removed ſhould be filed 
down with a very thin file, which may be 
done without hurting the neighbouring 
teeth, by uſing an inſtrument that is quite 
ſmooth or poliſhed on one fide. 

This I believe to be the beſt method hi- 
therto known of extracting firm teeth from 
the back part of either of the jaws; and 
the inciſores and canine teeth may like- 
wiſe be pulled in the ſame manner: but 

theſe, 
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theſe, namely, all the fore-teeth, as well as 
looſe teeth 1n every part of the jaw, may 
be pulled in a different manner, which 
we {hall afterwards deſcribe. 

Alchough there is ſome difference, as we 
have already obſerved, between the outer 
and inner plates of the alveoli of the teeth 
with reſpect to ſtrength ; yet this is ſo in- 
conſiderable, that in pulling a tooth it me- 
rits little confideration. Neither is it a mat- 


ter of- much importance to attend to the - 


direction of the roots in the molares: For 
although it be alledged by ſome, that theſe 
teeth may be turned with moſt eaſe to- 
wards the inſide of the mouth, from their 
roots ſpreading in general towards the out- 
ſide of the jaw; yet this is by no means 
the caſe. For the moſt part, the roots of 
the large molares diverge equally towards 
both ſides of the jaw; ſo that in this re- 
ſpect they may be pulled with the ſame 
propriety to the one ſide as to the other. 
But the two laſt molares of the lower jaw 
afford an exception to this; for they are 


ſo ſituated, that in every inſtance where the 
common 
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common key is employed, they ſhould be 
turned inwards. The baſis or origin of 
the coronoid proceſs forms a ſtrong ſharp 
ridge on the outſide of the jaw, exactly 
oppoſite to the roots of theſe teeth ; ſo that 
when they are turned outwards, as the 
heel of the inſtrument muſt reſt upon this 
ridge, the gums which cover it are neceſ- 
ſariſy much bruiſed and lacerated. As 
this is ſeldom attended to, I have ſeen va- 
rious inſtances of much miſchief being 
done by it. When a tooth is much ſpoil- 
ed on one fide, it is almoſt the univerſal 
practice in pulling it, to fix the point of 
the claw on the ſound fide; and as this is 
conſidered as neceſſary, it may be given as 
a reaſon for our being obliged in ſome in- 
ſtances to turn even one of theſe teeth 
towards the outſide of the jaw. It is not, 
however, by any means neceſſary that 
this ſhould be univerſally adopted : for 
although in general it is ſuppoſed to 
anſwer beſt to fix the claw of the inſtru- 
ment on the ſoundeſt fide of a tooth, and 


to turn it to the oppoſite ſide; yet with 
a 
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a very little pains and attention we might 
perhaps in every inſtance follow the very 
reverſe of this with equal ſucceſs ; for 
with a proper application of the ſcarifica- 
tor we may almoſt always ſeparate the 
gums ſo effectually as to be able to preſs 
the point of the claw far enough down 
upon the root, ſo as to turn it with caſe 
to the oppoſite fade. | 

The key-inſtrument, however, may be 


made ſo as to turn even the two fartheſt _ 


back molares outward, without doing any 
injury to the gums lying above the proceſs 
we have juſt mentioned. - A form of it for 
this purpoſe is delineated in Plate LIX. 
hg. 3. which I propoſed ſeveral years ago, 
and which I have often uſed, By the heel 
of the inſtrument reſting upon the gums 
beneath the firſt great molares, while the 
claw 1s bent in ſuch a manner as to apply 
to the two poſterior teeth, they may in this 
manner be turned out with ſafety. The 
heel ſhould be made long, ſo as to paſs far 
down upon the gum ; otherwiſe, for this 
particular purpoſe, it will not anſwer fo 
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well. Indeed the heel of the key- inſtru- 
ment ſhould be always longer than it is 
uſually made; for when it is ſhort, it acts 
with much leſs power, and is more apt to 
break the tooth, than when it is made of 
a greater length. The contrary of this I 
know has been much inculcated ; but af- 
ter having given a fair trial to both me- 
thods, I am now convinced that the key 
with a long heel is much preferable to the 
other. The principal objection that has 
been raiſed to the uſe of a long heel 1s, 
that it muſt bruiſe the gum more than 
when a ſhort one is uſed. This, however, 
is not the caſe, as will be readily allowed 
by any who attentively conſiders the ſub- 
ject : For even the ſhorteſt heel muſt preſs 
upon ſome part of the gum ; otherwiſe, if 
it be applied upon the tooth itſelf directly 
oppoiice to the point of the claw, as ſome 
have adviſed, it will at in nearly the ſame 
manned, and with no farther power than 
the common forceps: While again, a long 
heel does not, as is commonly imagined, 


injure the gums in proportion to the 
length 


PLATE LX. 
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length of it: for although the flat fide of 
it be applied to the gum at firſt, as ſoon as 
it begins to act the fartheſt extremity of 
it only will be found to touch them ; and 
accordingly this part of the heel, as well as 
all the reſt of it, ſhould be made as ſmooth 
as poſſible ; ſo that in turning upon the 
gum, it will do leſs miſchief than when 
it is made rough according to the uſual 
form. 

We have already obſerved, that in the 
pulling of teeth there is no cauſe for being 
attentive to which fide they are turned, 
from any difference of ſtrength between 
the outer and 1nner plates of the alveoli or 
ſockets ; for in this reſpect they are nearly 
' ſimilar. But even although the difference 
was greater than we find it to be, it ſhould 
not be regarded : for in pulling a tooth in , 
the manner we have deſcribed, namely in 
an oblique or lateral direction, it is evi - 
dent that the ſocket muſt be broke on both 
ſides of it; at leaſt this muſt be always the 
caſe where the roots of the tooth are of 
the uſual length, and not ſhortened, as they 

yt {ſometimes 


234 Diſeaſes of the Mouth. Ch. XXX. 


ſometimes are, by diſeaſe ; for while the 
corona of the tooth is forced down upon 
one fide of the ſocket, the point of the root 
muſt neceſſarily be turned in nearly the 
ſame proportion upon the other. The 
ſofter parts will not indeed ſuffer ſo much, 
as they will not be bruiſed by the heel of 
the inſtrument; but it is clear that the 
ſocket mult be always much hurt by ir: ſo 
that in every point of view, little or no con- 
ſideration is due in this operation to any 
difference that is ſuppoſed to take place in 
the ſtrengch of the two plates of which 
the ſockets of the teeth are formed. 

But as it is of much importance to ſave 
both fides of the alveoli as far as is poſſible, 
nothing ſhould be omitted that can with 
any propriety be done, to protect them. 
For this purpoſe a form of the key · inſtru- 
ment has been propoſed, by which it 1s 
intended to ſupport the gums and alveoli: 
while at the ſame time the tooth is raiſed 
and ſeparated from them, by turning the 
inſtrument in the uſual manner. But if 


the ſocker be ſo effectually ſupported as to 
prevent 


* 
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prevent it from yielding on the tooth be- 
ing preſſed towards it, there is much rea- 
ſon to fear that the tooth itſelf will break; 
and if the inſtrument be not applied in 
ſuch a manner as to have this effect, it 
will anſwer no other purpoſe than che key 
in common uſe; while, being more com- 
plex, it is managed with more difficulty, 
The propoſal, however, is ingenious, and 
may lead to improvement in the operation 
of tooth-drawing *, 

In pulling a tooth with the key-inſtru- 
ment it is the common practice to fo ce it 
out at once. But although this may often 
ſucceed, it is by no means adviſable: for 
when the roots diverge much, or when 
any portion of the fang is enlarged, as is 
ſometimes the caſe, we run a great riſk, by 
this method of breaking them, at the ſame 
time that the ſocket muſt be much more 
broke than when the tooth 1s looſened in 

T 3 the 


This inſtrument is the invention of Dr John Ait- 
ken. For a more parti. ular: account of it, ſee Eſſays 
en ſeyeral important ſubjects in Surgery. 
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the manner we have directed, by turning 
it firſt to one ſide and then to the other 
with the key-inſtrument, ſo as to be able 
afterwards to take it out with the common 
forceps. And if this be done ſlowly, with 
a gradual equal preſſure, and if the heel 
of the key has been properly covered with 
ſeveral plies of ſoft old linen, ſcarcely any 
miſchief of importance can be done by it: 
But inſtead of this, when the hard inſtru. 
ment is applied directly to the gum, with- 
out the intervention of any ſoft ſubſtance, 
and when the tooth 1s turned out, as is 
frequently done, by a ſudden jerk, the gums 
will not only be greatly bruiſed and lace- 
rated, but the ſocket will be much more 
broke, at the ſame time that the tooth it- 
ſelf will run a much greater riſk of being 
broke than when pulled in a more gradual 
manner. It is natural for patients who 
are ignorant of the riſk attending it, to 
with for the operation to be quickly done; 
but it is unpardonable in practitioners to 
indulge them in this, when a moment's 
reflection muſt convince them, that it can 

ſeldom 
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ſeldom be done but with much riſk of 
breaking either the jaw or the tooth. 

Even when the operation 1s done in the 
moſt cautious manner, troubleſome acci- 
dents will ſometimes occur from it: And 
theſe particularly are, bruiling of the gum; 
ſplinters of bone being ſeparated from the 
jaw; and alarming hemorrhagies. 

Laceration or even bruiſing of the gum 
being a very painful part of the operation, 
it ſhould be prevented as far as poſlible,, 
not merely by covering the heel of the 
inſtrument in the manner we have adviſed, 
but by avoiding the application of it al- 
together, when it can poſſibly be done, 
while the gums are mych inflamed : for 
while the inflammation continues, the ope- 
ration proves neceſſarily much more hurt- 
ful than it otherwiſe would do. For ob- 
viating the effects of laceration, when any 
ſmall portion of gum is much ſeparated 
from the reſt, it ſhould be cut off with a 
pair of ſciſſars; the mouth ſhould be 
fomented from time to time with warm 
milk or any emollient decoction; and 

T 4 when 
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when there is reaſon to imagine that ſup. 
puration will take place, it ſhould be en- 
couraged by the application of roaſted figs 
by way of cataplaſm. In this manner, if 
an abſceſs occurs, it will be ſoon brought 
to maturation ; when, if it does not ſoon 
burſt, it ſhould be opened : And again, in 
caſes of ſlighter contuſions, nothing alle- 
viates the pain induced by them ſo effec- 
tually as the applications we have men- 
tioned. | | 
When the bone happens to be ſplinter 
ed, if it is the ſocket merely that has ſuf- 
fered, very little uneaſineſs will probably 
enſue from it; and therefore it is ſcarcely 
neceſſary to mention it even to the patient. 
But when the ſplinter extends to the more 
ſolid part of the jaw, which in children 
eſpecially is apt to happen, if the operation 
be not done with the utmoſt attention, as 
the ſore which enſues proves commonly 
tedious, and as it will not readily heal as 
long as any looſe pieces of bone remain in 
it, any of theſe that are perfectly detached 


ſhould be taken away immediately; but 
25 
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as they are ſeldom ſo completely ſeparated 
as to come away eaſily at firſt, no force 
ſhould be uſed in it, as they will afterwards 
either fall out of themſelves or will be ta- 
ken away without any difficulty, on a free 


formation of matter taking place. After 


this, if the matter be prevented from 
lodging, and if the conſtitution be in other 
reſpects ſound, the ſore will probably heal 
with caſe. 

Hemorrhagies of importance do not fre- 
quently occur from tooth- drawing; for 
the blood veſſels which ſupply the teeth be- 
ing ſmall, it is ſcarcely poſſible that much 
blood can be diſcharged by them. But 
when the roots of teeth are deeply fixed in 
the jaw, and when much force has been 
uſed in the operation, we can eaſily ſuppoſe 
that in this manner ſome of the larger ar- 
teries of the contiguous parts may be divi- 
ded; and it is thus I imagine that any 
troubleſome hemorrhagy which occurs here 
is ever produced, At firſt we adviſe the pa- 
tient to take frequent mouthfuls of cold 


water, red wine, brandy, vinegar, or even 


alcohol ; 
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alcohol ; and for the moſt part one or other 
of theſe will prove ſucceſsful ; but when 
they happen to fail, other means muſt be 
employed, and the eaſieſt of theſe is com- 
preſſion, A doſſil of ſoft lint being fitted 
ro the opening, muſt be puſhed into it; 
and the patient being defired to make a 
conſtant preſſure upon 1t, by keeping the 
mouth ſhut, if this be perſiſted in for a 
ſufficient length of time, it will very rarely 
fail. I have met with inſtances, however, 
even of eyery trial of this kind proving 
unfucceſsful, and of fainting and other 
diſagreeable ſymptoms occurring from the 
violence of the hemorrhagy, In ſuch a 
ſituation the actual cautery is alone to be 
depended on; and it muſt be applied with 
freedom, otherwiſe no advantage will be 
derived from it. A ſmall bit of lunar cau- 
ſtic inſerted into the opening might in 
ſome caſes anſwer the ſame purpoſe ; but 
it does not act with ſuch certainty as the 
other, while at the ſame time there is a 
greater riſk of miſchief being produced by 


it, 
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it, from its being apt to ſpread ſo as to in- 
jure the contiguous ſound parts. | 
The key-inſtrument which we have re- 
commended, 1s perhaps the beſt hitherto 
invented for the pulling of teeth in an ob- 
lique or lateral direction; but there are 
ſeveral others which are uſed in different 
parts of Europe that act nearly on the 
| ſame principles: Theſe, however, being 
leſs perfect, will not all be delineated here; 
but with a view to convey ſome idea of 
them to ſuch as may not have an oppor- 
tunity of ſeeing them, I have given a re- 
preſentation of two of them in Plate LX. 
figs. 1. and 2, But even theſe, although 
they are the beſt I have met with, are very 
inferior to the key: for they act with much 
leſs power; and they have this great defect, 
that they can never be employed for pul- 
ling teeth towards the inſide of the mouth. 
We have thus deſcribed the method of 
extracting firm teeth from the back part 
of the mouth. Any of the fore-teeth may 
likewiſe be pulled, as we have already ob- 
ſerved, with the ſame inſtruments; for they 
| ny 
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may be turned either inwards or outwards 
by a proper application of the key: but 
they may alſo be pulled in a different man. 
ner; and as this may be done with inſtru. 
ments which do not bruiſe the gums, it 
ſhould perhaps in every inſtance be pre- 
ferred, 

The inciſores and canine teeth, and even 
the two ſmall molares, have only one root; 
fo that they are never ſo firmly fixed in 
the jaw as the large grinders ; and there- 
fore they may be extracted with more eaſe, 
For the moſt part this may be done with 
the common teeth-forceps repreſented in 
Plate LXI, figs. 1. 3. or 4. In uſing this inſtru- 
ment, it ſhould be preſſed as far down up- 
on the tooth as poſſible, otherwiſe it is apt 
to break off the corona or upper part of it, 
and to leave the root; and the tooth ſhould 
not be pulled directly upwards, but ſhould 
be twiſted alternately from one ſide to the 
other till it becomes looſe, when it may be 
taken out without further trouble. 

In ſome caſes, however, even theſe teeth 


are too firmly fixed to admit of their being 
pulled 
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pulled with this inſtrument: we have 
therefore given a repreſentation of forceps 
that act with more power; a very inge- 
nious invention firſt made public in the 
Britiſh Magazine in the year 1762. It is 
delineated in Plate LXII. figs. 1. and 2. 
Fig. 1. repreſents a common ſtrong forceps 
with moveable claws. The axis of the 
claws is ſhown at 4. Fig. 2. is a fulcrum. 
B, C, is the handle going off obliquely 
from B, by which it is more eaſily applied. 
B, F, D, is a plate of iron covered under- 
neath with a piece of ſoft buff; and E is 
the other ſide of the ſame plate made 
round, ſmooth, and uncovered. The tooth 
intended to be pulled is laid faſt hold of 
with the forceps, fig. 1. then the fulcrum 
B, F, D, is placed upon the neighbouring 
teeth, when the forceps being placed upon 
the round part of the plate E, by a pro- 
per motion of the lever G, V, I, K, the tooth 
is in this manner to be extracted. In the 
pulling of looſe teeth, this inſtrument may 
be uſed ſo as to draw them nearly ſtraight 
up; and chis we are told may even be done 

where 
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where the teeth are quite firm, provided 
their roots do not diverge much, and thar 
there be no oſſeous adheſions between them 
and the ſockets : but with a view to pre- 
vent any bad conſequences that might oc- 
cur from the application of much force, 
we are deſired by the anonymous author 
of the inſtrument, inſtead of attempting 
to pull firm teeth directly upwards, to 
twiſt them a little outwards, which looſens 
them ſo much, that they may then be pul- 
led almoſt in a perpendicular direction with 
much eaſe. 

The advantages ſuppoſed to be derived 
from forceps with moveable claws is this : 
When the common forceps is uſed with 
immoveable claws, if the tooth be firm, it 
mult either be forced out obliquely, or the 
firſt hold muſt be loſt, and the inſtrument 
fixed again: but when the claws are move- 
able, it will always retain its hold, and the 
tooth will be pulled nearly in a perpendi- 
cular direction; for the claws, by turning 


upon centres, will always fall into the way 
of 
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of the tooth; and will therefore raiſe it 
very nearly in a ſtraight line. 

We have taken different opportunities 
of obſerving, that the moſt painful part of 
tooth- drawing ariſes from the bruiſing and 
laceration of the gums and ſockets; a cir- 
cumſtance which cannot be altogether 
avoided when the key- inſtrument is em- 
ployed. The great object of the forceps 
we have juſt been deſcribing being to pull 
in a ſtraight direction, by which the gums 
and ſockets are almoſt entirely ſaved, would 
render it the moſt complete inſtrument 
that has hitherto appeared, were it not 
liable to ſome very material objections. 
The ingenious author of this forceps thinks 
it may be employed for the extraction of 
any teeth; even of the large molares: but, 
as the mouth cannot be ſo widely opened 
as to admit of the proper application of it, 
this ſhould never be attempted. It muſt 
therefore be confined, as we have already 
obſerved, to the pulling of teeth in the fore 
part of the mouth, But beſides this, as 
the fulcrum is placed upon the contigu- 
ous 
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ous teeth, when the tooth to be pulled is 
firmly fixed, it is ſcarcely poſhble to pre- 
vent thoſe from being hurt : for they will 
be very apt to ſuffer even when the preſ- 
ſure is made as nearly as it can be done in 
the direction of their roots; and when 
this is not attended to with much exact- 
neſs, they are apt to be broke, or even to 
be forced entirely from their ſockets. In 
the pulling of all looſe teeth, however, and 
whenever it is found that the fore-teeth 
are not ſo firmly fixed as to require much 
force to move them, this inſtrument may 
be employed with much advantage. When 
again, it is diſcovered upon trial, that an 
unuſual degree of force is neceſſary, a 
prudent practitioner will rather lay the 
forceps aſide, and finiſh the operation with 
ſome other inſtrument. The common key, 
as we have already obſerved, may be uſed; 
or either of the inſtruments, fig. 1. and 2, 
Plate LX. may be employed for looſening 
the tooth ; after which it may be taken out 
either with theſe or with the common for- 
ceps. 

We 
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We have hitherto been ſuppoſing that 
the tooth to be pulled is only carious in a 
particular part, and that a conſiderable 
part of the corona is ſtill remaining. When 
a tooth becomes ſo much diſeaſed that 
the upper part of it falls entirely off, ſo as 
to leave little, or perhaps nothing, above 
the gums, the remaining part of it is thus 
reduced to what is commonly termed a 
Stump. | 

In this ſtage of the diſeaſe, the con- 
nection between the remaining roots and 
the ſockets undergoes a very important 
alteration, By the corona being remo- 
ved, the roots, whatever number there 
may be, are all ſeparated from each other 
for as they are united ſolely through the 
intervention of the corona, it is evident 
that their connection muſt be deſtroyed 
on this being taken away. In this man- 
ner their. connection with the ſockets 
is rendered not ſo firm as when diver- 
ging roots, tied together above, tend all 
to ſupport each other; but they become 
ſtill more looſe by a diſſolving or waſting 

Vol. IV, U proceſs, 
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proceſs, to which teeth in this ſituation 
are particularly liable. A conſiderable 
part of the corona of a tooth may be. 
come carious, and fall away, without 
any effect being produced upon the roots; 
but I have ſcarcely known an inſtance 
of the corona being completely removed 
for any length of time, where the roots 
did not ſuffer a remarkable diminution, 
Nav, in ſome caſes, the roots, even of 
the largeſt molares, have been almoſt 
completely annihilated; and inſtead of 
the long fangs with which theſe teeth are 
furniſhed, only a ſmall point or two of 
ſpoiled bone has been met with. In con- 
ſequ nce of this they become looſe; and 
their connection with the jaw being now 
very ſuperficial, they may be forced out 
much more eaſily than it is pothble to ex- 
tract a large tooth. I know that practi- 
tioners in general are of a different opi- 
nion, the pulling of a ſtump being for the 
moſt part conſidered as a more difficult as 
well as a more painful operation than the 


extraction of a large tooth. This, how- 
ever, 
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ever, can proceed only from want of ex- 
perience in this branch of practice; for 
thoſe who are more verſant in it know 
well, that there is much more pain, ha- 
zard, and difficulty, in the pulling of a 
complete tooth when firmly fixed, than in 
the taking out of ſeveral ſtumps. 

When the point of the claw can be for- 
ced ſo far down upon a ſtump as to get a 
firm hold, it may be pulled with the key. 
inſtrument in the manner we have advi- 
ſed for the extraction of large teeth; but 
this ſhould not in general be adviſed, as we 
may commonly employ a ſufficient force 
with inſtruments which do no injury to 
the gums, and by which a very painful 
part of the operation may be avoided, 
When the ſtump can be laid hold of ei- 
ther with the common forceps or with 
thoſe with moveable points, this will be 
the eaſieſt method of pulling it: but when 
It is ſo much ſpoiled as to be nearly, or 
perhaps entirely, covered with the gums, 
the points of the forceps cannot be preſ- 
ſed ſufficiently down upon it; in which 

U 23 caſe, 
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caſe, we are under the neceſſity of forcing 
it out with a imple lever. This inſtru- 
ment is commonly termed a Punch: dif- 
ferent forms of it are repreſented in Plate 
LXIII. figs. 1. 2. and 3. In uſing it, the gums 
muſt be freely ſeparated from the ſtump 
with a ſcarificator ; and the point of it be. 
ing preſſed down upon the root, a degree 
of force muſt be applied ſufficient for rai- 
ſing it completely out of the ſocket : and 
this being done with one of the fangs, the 
inſtrument muſt be apphed in a ſimilar 
manner to the reſt of them. | 
With thoſe accuſtomed to the uſe of the 
punch, this operation 1+ ſimple and eaſy, 
while with others it is often both difficult 
and tedious. In order to be able to apply 
as much force as poſſible, the point of the 
inſtrument is commonly puſhed as far as 
it will go towards the root of the fang: 
But oy this means much of the force 
that 1s employed is loſt againſt the alveo- 
Ii of the oppoſite fide ; which being firm- 
er and ſtronger towards the baſe of the 


Jaw, they do not ſo readily yield at this 
part 
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part as where they are thinner and not 
ſo firmly ſupported. In general, it will 
be found to anſwer better to puſh the in- 
ſtrument no farther down upon the fang 
than is merely neceſſary for procuring a 
ſufficient reſt for the point of it; for I 
know from experience, that a ſtump may 
be forced out in this way with much more 
eaſe than in any other manner, When it 
does not come out at once with the punch, 
but is merely looſened by it, it may in 
this ſtate be laid hold of with the forceps, 
and removed in the manner we have al- 

ready pointed out. | 
For the moſt part, a punch of fuch a 
form as is repreſented in Plate LXIII. fig. 1. 
anſwers beſt. With this the force is ap- 
plied ſo as to puſh the fang towards the 
oppoſite ſide of the jaw; but it ſometimes 
happens that the upper point of the root 
is of ſuch a form as does not ſo readily 
admit of force being applied to it in 
this direction: in this caſe we employ 
a kind of hook or crooked lever, ſuch 
as is repreſented in fig. 3. by which the 
U z ſtump 
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ſtump 1s drawn or raiſed in a contrary di. 
rection. | 

I have thus deſcribed what by experi- 
ence | have found to be the ſureſt and ea. 
fieſt method of extracting teeth. A va- 
riety of inſtruments may indeed be met 
with in other authors, which I have not 
mentioned, and by which it is ſaid, by the 
inventors of them, that the operation may 
be done with more eaſe. ' But this not be. 
ing ſupported by the reſult of practice and 
obſervation, it will not be expected that I 
ſhould give any account of them, 


& 2. Of Toothach from Inflammation. 


Tu ordinary ſymptoms of toothach 
ariſe, for the moſt part, as we have al- 
ready remarked, from the nerve being laid 
bare, either from a tooth becoming ca- 
rious, or from the enamel being broke 
by external violence. It ſometimes hap- 
pens, however, in a very violent manner, 
merely from an inflamed ſtate of the 
membrane ſurrounding the root of a 

tooth, 
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tooth, or from the parts within the body 
of the tooth becoming inflamed. We 
judge of this being the caule of toothach, 
when a ſevere permanent pain attacks a 
tooth which outwardly appears to be ſound: 
and this eſpecially when it has been evi- 
dently induced by much expoſure to cold; 
or when it is connected with other ſymp- 
roms of inflammation, ſuch as an intia- 
med ſtate of the contiguous cheek, ſwell- 
ing and ſuppuration in the adjoining * 
gums, &c. 

In moſt inſtances, we may be able to 
trace this variety of toothach to the cauſe 
we have mentioned, namely expoſure to 
cold; in ſome caſes, however, it proceeds 
from cauſes of a different nature, What- 
ever will produce inflammation in other 
parts of the body, will be attended with 
the ſame effect when applied to the mem- 
brane ſurrounding the root of a tooth : 
and we know from experience, that inflam- 
mation of this membrane is ſometimes in- 
duced by a diſeaſe to which the roots of the 
teeth are liable; whatis termed theSwelling 


U 4 of 
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of the Fang, a hard knot or exoſtoſis which 
now and then forms at the point of the 
root. At firſt, the pain induced by this 
may be ſuppoſed to originate from diſten- 
ſion alone; but ultimately it commonly 
terminates in a very ſevere degree of in- 
flammation. And inflammation of theſe 
parts, by whatever cauſe it may be indu- 
ced, is always attended with a more vio- 
lent pain than what commonly takes place 
from ſimilar affections in other parts, ow- 
ing to their being here ſurrounded with 
bone, which prevents them from yielding 
ſo readily to that diſtenſion of the veſſels 
with which inflammation is . ac- 
companied. 

In the treatment of this variety of the 
diſeaſe, we will find in general, that thoſe 
remedies prove moſt ſucceſsful which an- 
ſwer beſt in inflammatory affections of 
other parts, Local blood-letting, either 
by ſcarifying the contiguous gums with a 
Jancet, or by the application of leeches, 
often gives relief. I have known the pain 


h ene entirely by the application of a 
bliſter 
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bliſter directly oppoſite to the part affect- 
ed : and much advantage is often derived 
from a large doſe of laudanum; for, by 
procuring a temporary diminution of pain, 
it thus leſſens irritation, and hence an a- 
batement of the inflammation itſelf, The 
head ſhould be Kept warm by covering it 
completely with flannel ; a practice which 
ſhould be inculcated with all who are 
liable to toothach, from whatever cauſe it 
may proceed, but particularly when it ori- 
ginates from inflammation ; and in this 
caſe fomenting the head with the ſteams 
of emollient herbs, or even of warm water 
alone, will often procure relief when every 
other remedy has failed. In ſome caſes 
indeed, cold water, vinegar, or ardent ſpi- 
rits taken into the mouth, prove ſervice- 
able; but for the moſt part warm appli- 
cations prove more uſeful in this variety 
of toothach. 

By a due perſeverance in the uſe of one 
or other of theſe remedies, the pain will 
commonly be at laſt removed; and in 


toothach ariſing from inflammation, we 
are 
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are particularly induced to perſevere in 
applications of this kind, from our know- 
ing that the diſeaſe 1s not apt to return 
after it is once removed. But when 
they do not prove ſucceſsful, we are under 
the neceſſity of adviſing the extraction 
of the tooth, which is often the only re- 
medy to be depended on. In extracting 
a firm tooth, we have already adviſed it 
to be done in a ſlow gradual manner ia 
every caſe, with a view to prevent the 
tooth from breaking, and the jaw from 
ſuffering ſo much as it is apt to do when 
a tooth 1s forced quickly out. This cau- 
tion, however, is more particularly neceſ- 
ſary in the extraction of teeth under the 
circumſtances we are now conſidering ; 
for when the pain originates merely from 
inflammation, without any part of the 
tooth being ſpoiled, the roots are always 
entire, and more firmly fixed, than when 
the corona of a tooth is moſtly conſumed, 
and when the roots are always in ſome de- 
gree decayed. And beſides, when the pain 


and inflammation are induced, as we have 
already 
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already remarked, by a ſwelling or en- 
jargement of the fang, and which can 
never be previouſly diſcovered, if the 
tooth be turned quickly round, it will for 
certain break ; and the ſwelled part of it 
being left behind, ſcarcely any advantage 
will be derived from the operation, while 
all the pain and diſtreſs with which it is 
uſually attended will be ſeverely felt by 
the patient. 


On pulling a tooth which does not in 


any part appear to be carious, we are ad- 
viſed by ſome practitioners to replace it 
and to tie it to the contiguous teeth till 
it become ſufficiently firm. This I have 
done in different. inſtances ; bur I think 
it right to obſerve, that it 1s a practice 
which frequently fails, owing, I preſume, 
to the experiment being tried with teeth 
in a ſtate of inflammation, I know it 
will often ſucceed where a tooth has been 
merely productive of pain, and when no 
ſymptoms of inflammation have taken 
place ; but whenever the membrane ſur- 
rounding the roots of teeth, or even when 

the 
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the contiguous parts only are much in- 
flamed, it will ſeldom or never ſucceed, 
while at the ſame time the trial of it will 
always be productive of much pain and 
diſtreſs. It ought not therefore to be ad- 
viſed indiſcriminately in every caſe, as has 
frequently been done. 


§ 3. Of Toothach ariſing from Affection of diſtant 
| Parts. 


IT is no common occurrence to find all 
the ſymptoms of toothach produced in the 
molt ſevere degree, in one, two, or more 
teeth, where we cannot by the moſt ac- 
curate examination diſcover the leaſt ap- 
pearance of diſeaſe ; where we are there- 
fore certain that no part of them is carious, 
and where there 1s every reaſon to con- 
clude that the diſeaſe does not originate 
from inflammation. 

In ſuch circumſtances, as the patient is 
at firſt always unwilling to part with a 
tooth which in other reſpects appears to be 


ſound, all the remedies uſually employed 
in 
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in toothach are made uſe of; ſuch as bliſ- 
ters, blood- letting with leeches, —the ap- 
plication of ardent ſpirits and ſtrong eſ- 
ſential oils to the pained part, &c.; and 
after being for ſome days tormented with 
theſe, with little or no advantage, the pul- 
ling of the tooth is recommended as a 
never failing remedy. Even this ſevere 
alternative is at laſt ſubmitted to; but 
unfortunately no benefit enſues from it. 


The tooth in which the pain ſeems to be 


moſt ſevere is firſt taken out: But the 


contiguous teeth becoming ſoon pained 


in an equal degree, they are from time to 
time all taken out, till at laſt I have known 
all the teeth of one ſide of a jaw extracted, 
and ſtill the pain continue equally ſevere 
in the gums as at firſt. | 


In ſuch circumſtances, we will often 
find, that the pain in the tooth is induced 


by an affection of ſome other part, and 


that no remedy will prove effectual that is 
not directed to the original diſeaſe, It 
originates in ſome inſtances from rheu- 
matiſm ;—it has been known to proceed 

from 
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from an arthritic diatheſis it occurs as a 
frequent ſymptom in hyſterical affections; 
pregnant women are frequently li ble to 
it; and it is often found to depend upon 
a foul ſtate of the ſtomach. 

When the pain originates from a foul- 
neſs of the ſtomach, which may be often 
known by the ſtare of the tongue, as well 
as other circumſtances, no remedy proves 
ſo effectual as emetics. I' have known the 
moſt violent toothach, which for many 
weeks had reliſted the effects of every 
other remedy, almoſt inſtantaneouſly re- 
moved by a vomit: and when. the ſto- 
mach is once ſufficiently cleared, a plen- 
tiful exhibition of Peruvian bark proves 
often effectual in preventing a return of 
it; particularly where the fits of toothach 
have returned periodically, as they ſome- 
times do, ſo regularly as to give cauſe to 
imagine that they depend upon a tendency 
to ague. | 

In this variety of toothach, ariſing 
from an affection of the ſtomach, no be- 
nefit is derived from laudanum. Inſtead 


of 
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of procuring eaſe, it ſeems rather to in- 
creaſe the pain, and, by inducing ficknels, 
to render the patient in every reſpect more 
miſerable. But in theſe varieties of the 
diſeaſe, originating either from rheu- 
matiſm, from gout, or hyſterical affec- 
tions, opiates will for the moſt part re- 
move the pain entirely: and a return of 
it may be frequently prevented merely by 
keeping the parts ſufficiently warm. In 
hyſterical patients, a combination of lau-. 
danum with ether has ſometimes proved 
uſeful, when opiates in every other form 

have failed. * 
Opiates are often uſed too in toothach 
induced by pregnancy; but ſeldom with 
advantage. In large doſes indeed they 
ſometimes procure a ſhort relief from 
pain ; but nothing I have ever tried proves 
ſo effectual in preventing a return of it as 
blood-letting. A plentiful diſcharge of 
blood, by the application of leeches to the 
neighbouring gums, will ſometimes an- 
{wer the purpoſe ; but as the pain in caſes 
of this kind ſeems to originate from a ge- 
neral 
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neral plethoric ſtate of the ſyſtem, it com- 
monly proves more effectual to empty the 
veſſels by taking away eight, ten, or twelve 
ounces of blood from the arm. I have 
known women immediately relieved by 
blood-letting, who for ſeveral weeks had 
been liable to very violent degrees of 
tocthach, and in whom neither tooth- 
drawing, opiates, bliſters, nor any other 
remedy, were productive of any advantage, 

When a practitioner finds that he has 
pulled a tooth in the circumſtances we are 
now deſcribing, where there is neither in- 
flammation nor much caries, he may with 
much propriety replace it. After clearing 
the tooth and ſocket entirely of blood, 
it ſhould be put as nearly as poſſible into 
its natural fituation ; where it ſhould be 
tied to the two contiguous teeth till it be- 
comes ſufficiently firm, 


SECT. 
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SECTION X. 


Of TransPLanTING TzetH. 


HE advantages of a ſound ſer of teeth, 
both with reſpect to beauty and utili- 

ty, are ſo great, that we are not ſurpriſed 
at finding the fertile genius of modern 
artiſts employed in endeavouring to ſupply . 
the loſs of thoſe which accident or diſeaſe 
may have occaſioned. The method of 
ſupplying deficiences of this kind with 
artificial teeth, and even of making com- 
plete ſets of them, has been long known, 
and the art has by many dentiſts been 
carried to great perfection; but the tranſ- 
planting of human teeth from one living 
body to another is the invention of mo- 
dern artiſts. The mere propoſal of ſuch 
a nice operation was intitled to much cre- 
dit; and in no inſtance does the art of 
ſurgery appear to more advantage than in 
rendering the practice of it perfect. It will 
Vor. IV. X readily 
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readily be conceived, however, that it is not 
admiſſible in every caſe, Various circum- 
ſtances muſt concur to render it practi- 
cable; but it may commonly be done 
wherever it is very neceſſary. ; 

1. As it is in general more with a view 
to obviate deformity, than to be productivo 
of any real advantage, that the tranſplant- 
ing of teeth is practifed, it is ſeldom conſi- 
dered as neceſſary with any of the large 
molares. Indeed with theſe teeth it could 
not often take place; for as the roots of 
them often diverge in a very uncertain 
manner, and as the number and length of 
the roots can never be previouſly determi- 
ned, it would for the moſt part be impoſſible 


to procure teeth exactly fitted to the vacan- 


cies intended to be filled up. The practice 
is therefore confined almoſt entirely to the 
inciſores and canine teeth, although it may 
be done with nearly an equal certainty in 
the ſmall molares; for in them the roots 
are either ſingle, or if there are two fangs 


they are almoſt always united. 


2. In order to enſure ſucceſs, the alveo) 
and 
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and gums muſt be perfectly ſound. They 
muſt be free from ſcurvy and the lues ve- 
nerea; nor muſt the patient undergo this 
ration for a conſiderable time after a 
ſalivation. The uſe even of a ſmall quan- 
tity of mercury frequently leaves ſuch a 
ſoft ſpongy ſtate of the gums, as renders it 
improper during the continuance of it to 
attempt any operation upon them. Hence 
thoſe who are to have teeth tranſplanted, 
ſhould carefully avoid even the riſk of 
contracting any complaint for the cure of 
which mercury may be neceflary . A 
patient being liable to gum-boils has been 
conſidered as an objection to this opera- 
tion; but where every other circumſtance 
concurs to render it proper, it ſhould not 
be forbid by this: for although it would 
not probably ſucceed where the ſurround- 
ing ſocket is carious; yet we know that 
gum boils frequently occur where the 
ſocket is not in any reſpect diſeaſed. 
X 2 3. As 
* This caution is particularly inculcated by the very 


ingenious. Mr John Hunter, in his Treatiſe on the Diſ- | ' 
cales of the Teeth, page 98. 
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3. As the ſucceſs of the operation will 
depend in a great meaſure not only on a 
ſound ſtate of the alveoli, but on the ſoc- 


kers being full and complete, it will ſel- 


dom anſwer where teeth have remained 
long in the ſtate of ſtumps : for in this 
ſtate the roots commonly waſte away ſo as 
to loſe conſiderably both of their length 
and thickneſs ; and the alveoli diminiſhing 
in nearly the ſame proportion, there 1s not 
ſufficient (pace left tor the roots of a ſound 
tooth to be fixed in. It may always, how- 
ever, be attempted where any conſider- 
able part of the corona of a tothe is left; 
for in this caſe the roots, as we have for- 
merly remarked, are uſually complete, 
however cxienſtiely. the caries may in 
other reſpects have fpread.” 

4. Ir is in youth and middle age only 
that this operation is admiſſible. In child- 
hood aud old age it ſhould not be attempr- 
ed. In childhood, it is not probable that 
a tooth put in, in this manner, would ever 
become firm, as the approaching tooth of 
the ſecond ſet would always be acting 

8 againſt 


— 
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againſt it; and beſides, as any, vacancy 
produced at this period will be filled up 
when the tecond ſet comes forward, it can 
never be in any reſpect neceſſary. In old 
age again, two ſtrong objections occur to 
it. At this period the ſockets of the teeth 
are commonly much diminithed, particu- 
larly in depth : and in old age, when ma- 
ny of the ſmaller blood-veſlels become ob- 
literated, it is not probable that any tranſ- 
planted tooth, whether taken from a dead 
or a living ſubject, would ever become 
{ſufficiently firm : For, when the operation 
ſucceeds, as there is always a firm union 
produced between the tooth and the con- 
tiguous parts, by means of blood - veſſels 
paſſing from one to the other, we are led to 
imagine that this is neceſſary for the ſuc- 
ceſs of it. Now thas, for the reaſon men- 
tioned above, can never happen to any ex- 
tent in advanced periods of life. 

5. The tranſplanted tooth ought to fit 
the ſocket in every pcint as exactly as poſ- 
Able: but it ſhould not require much 

po force 
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3. As the ſacceſs of the operation will 
depend in a great meaſure not only on a 
ſound ſtate of the alveoli, but on the ſoc- 
kets being full and complete, it will ſel- 
dom anſwer where teeth have remained 
long in the ſtate of ſtumps : for in this 
ſtate the roots commonly waſte away ſo as 
to loſe conſiderably both of their length 
and thickneſs ; and the alveoli diminiſhing 
in nearly the ſame proportion, there is not 
ſufficient {pace left tor the roots of a ſound 
tooth to be fixed in. It may always, how- 
ever, be attempted where any conſider- 
able part of the corona of a tothe is left; 
for in this caſe the roots, as we have for- 
merly remarked, are uſually complete, 
however cx enſitely the caries may in 

other reſpects have fpread. 
| 4. It is in youth and middle age only 
that this operation is admiſſible. In child- 
hood and old age it ſhould not be attempt- 
ed. In childhood, it is not probable that 
a tooth put in, in this manner, would ever 
become firm, as the approaching tooth of 


the ſecond ſet would always be acting 
; againſt 


* 
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againſt it; and beſides, as any vacancy 
produced at this period will be filled up 
when the ſecond ſer comes forward, it can 
never be in any reſpect neceſſary. In old 
age again, two ſtrong objections occur to 
it. At this period the ſockets of the reeth 
are commonly much diminithed, particu- 
larly in depth : and in old age, when ma- 
ny of the ſmaller blood · veſſels become ob- 
literated, it is not probable that any tranſ- 
planted tooth, whether taken from a dead 
or a living ſubject, would ever become 
ſufficiently firm: For, when the operation 
ſucceeds, as there is always a firm umon 
produced between the tooth and the con- 
tiguous parts, by means of blood-veſſels 
paſſing from one to the other, we are led to 
imagine that this is neceſſary for the ſuc- 
ceſs of it. Now this, for the reaſon men- 
tioned above, can never happen to any ex- 
tent in advanced periods of lite, 

5. The tranſplanted tooth ought to fit 
the ſocket in every point as exactly as poſ- 
Able: but it ſhould not require much 

X 3 force 
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force to inſert it; for if it be in any de- 
gree larger, either in length or thickneſs, 
it will create a great deal of unneceſſary 
pain. Ihe irritation produced by it will 
probably terminate in ſuppuration; and 
in this manner the operation will be ren- 
dered abortive. Several people therefore 
' ſhould be provided for the purpoſe of fur. 
niſhing teeth; ſo that the qperator may have 
no difficulty in finding one of a proper ſize: 
and it will frequently happen, that a tooth 
of the ſame ſize taken from one perſon, will 
fit the ſocket of the ſame tooth in another 
perſon very exactly. When it is found, 
however, that the roots of the tooth newly 
pulled are either too long or too thick for 
the ſocket in which they are to be placed, 
they ſhould be filed down till they go eaſily 
in ; for it is not found that the removal of 
a ſmall part of the root prevents the ſucceſs 
of the operation. And care ſhould be ta- 
ken to make the ſurface of the tranſplanted 
tooth ſomewhat lower than the level of 


the contiguous teeth, ſo that no incon- 
venience 


Set. X. Diſeaſes of the Mouth. 319 


venience may occur from thoſe in the op- 
poſite jaw preſſing againſt it. There is no 
neceſſity, however, for this difference be- 
ing ſo conſiderable as to be very percep- 
tible; for the ſmalleſt difference will an- 
ſwer the purpoſe, and à greater degree 
of it will always be attended with ſome 
deformity. 

But although we have ſaid that the 
roots of teeth to be tranſplanted may be 
leſſened with a file, no part of the corona 
ſhould be touched with it. It is ſome- 
times indeed done by dentiſts, and it may 
in ſome inſtances ſucceed; but as it muſt 
always be attended with ſome riſk of the 
tooth becoming carious, it ſhould never be 
adviſed ; and this eſpecially as a very little 
attention will render it at all times unne- 
ceflary ; for although we may be miſta- 
ken with reſpect to the ſize of the roots of 
a tooth, we have it always in our power to 
determine with exactneſs, whether the up- 
per part of the tooth to be pulled will fit 
the vacancy or not. 

6, In taking out the new tooth and re- 

X 4 moving 
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moving the old one, much care and atten. 
tion is neceſſary ; for if the new tooth be 
much broke, or if the ſocket in which it 
is to be placed be much injured, the ope- 
ration will not probably ſucceed. When 
it is poſſible therefore to take out the old 
tooth with the forceps, 1t 1s better to do it 
in this manner than with the key- inſtru- 
ment, which can ſcarcely be uſed without 
injuring the parts too much. 

7. When the tooth is removed, the ſoc- 
ket cleared of blood, and the new tooth in- 
ſerted under the reſtrictions we have men- 
tioned, we are next to endeavour to keep it 

firmly fixed nll an adheſion ſufficient for 
retaining it takes place between it and the 
neighbouring parts. This muſt be done 
by tying it to the two contiguous teeth, and 
by much attention on the part of the pa- 
tient to do nothing that can probably 
looſen it, In tranſplanting a canine tooth, 
the ligature, which ſhould be made of ſe- 
veral plies of fine ſilk properly waxed, 
ſhould be firſt tied round the upper part 


of the new tooth, immediately above where 
it 


— 
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it begins to ſwell; and on the tooth being 


properly placed, it ſhould be tied to the two 
contiguous teeth, taking care to paſs the li- 
gature as near as poſſible to the gums, But 
when an inciſor or ſmall molaris is tranſ- 
planted, it anſwers better to fix the liga- 
ture firſt to the contiguous tooth near to 
the junction of the gums, and then to 
paſs it over the-ſurface of the new tooth, 
and bringing it again back, to fix it 


where it commenced, round the necks 


of the other teeth, In this manner the 
tranſplanted tooth is pulled down by the 
ligature into the ſocket ; but much atten- 
tion is neceſſary in this part of the opera- 
tion to prevent it from being drawn too 


much either to one ſide or another; for 


nothing more certainly prevents it frompro- 
ving ſucceſsful than the new tooth being 
made to preſs upon either of the contiguous 
teeth. This, however, will never hap- 
pen in the hands of an expert artiſt who 
has been ſufficiently accuſtomed to this 


branch of practice; nor can it happen with 


any 
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any who is properly warned of the conſe. 
quences that may enſue from it. 

When the ligatures are properly fixed, 
they may not perhaps need to be renewed; 
but when they either ſlip off accidentally, 
or become in any degree looſe, they ſhould 
by all means be renewed immediately ; 
and the patient ſhould be conſtantly on his 
guard to avoid whatever might in any de- 
gree loofen or ſhake the tooth. Nor is 
it ſufficient to attend to this for a few days 
only: the ſame kind of caution muſt be 
perſiſted in till the teeth becomes perfect- 
ly firm; and the length of time neceſſary 
for this will depend on the circumſtances 
of every caſe: on the particular ftate of 
the alveoli ; on the age and habit of body 
of the patient ; and on the operation being 
done with more or leſs exactneſs. In ſome 
caſes a tooth will become perfectly firm in 
the ſpace of eight or ten days : while in 
others it will remain ſomewhat looſe for 
two or three months. During all this pe- 
riod the patient ſhould live as much as 


poſſible upon ſpoon- meat: and he ſhould 
guard 
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guard particularly againſt cold ; for no- 
thing renders the ſucceſs of this operation 
liable to ſo. much hazard as expoſure to 
cold or dampneſs. 

The moſt important objection that has 
been ſtarted to the tranſplanting of teeth. 
is the riſk with which it is attended of com- 
municating diſeaſes ; and I muſt own that 
2 priori it appears to be a very material one. Ir 
has not however been found on experience to 


be ſufficient to counterbalance the advan- 


tages which are ſuppoſed to be derived from 
this operation; for it is daily practiſed; and 
we ſeldom hear even of any ſuſpicion of in- 
fection being carried into the ſyſtem by it. 
I am not, however, of opinion, with thoſe 
who think that diſeaſes cannot be commu- 


nicated in this manner. On the contrary, . 


I think thoſe practitioners do not deſerve to 
be employed, who treat a matter of ſuch 
importance to their-patients with indiffer- 
ence, Teeth for the purpoſe of tranſplant- 
ing ſhould never be taken from people 
with any appearance whatever of diſeaſe, 
Thoſe only ſhould be uſed which are ta- 

ken 
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ken from conſtitutions in which there is 
every poſſible evidence of health; and 
with a view to prevent as much as it can 
be done, every riſk of infection being con- 
veyed in this manner, the tooth to be tranſ. 
planted ſhould be immerſed for a few ſe- 
conds in luke-warm water, and ſhould af. 
terwards be entirely cleared of any blood 
or matter that may adhere to it, by rub. 
bing it gently between the plies of a piece 
of ſoft old linen. 

There is reaſon indeed to imagine, from 
the reſult of ſome experiments made with 
a view to inoculate the meaſles, as well as 
ſome other diſeaſes, with the blood of thoſe 
infected with them, that infection cannot 
be communicated in this manner. But 
the point is by no means ſo certain as to 
warrant our placing much dependence up- 
on it. 


SECT. 
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SECTION XL 


« Of the RANULA. 


E frequently find tumors of diſſer- 

ent degreesof conſiſtence ſeated be- 
neath the tongue, ſometimes on one ſide, 
and at others on both ſides, of the frenum; . 
which in general are diſtinguiſhed by the 
term Ranula. They are ſeldom attended 
with much pain; but they become ſo large 
in ſome inſtances as to impede the ſuck- 
ing of infants, and the maſtication, and 
even the ſpeech, of adults. In ſuch cir- 
cumſtances, the aſſiſtance of ſurgery be- 
comes neceſſary in the treatment of them. 
In ſome caſes, tumors of this kind con- 
tain a fatty kind of matter: This, how- 
ever, is rare; and for the moſt part, per- 
haps in nineteen caſes of twenty, they are 
filled almoſt entirely with a thin limpid 
liquor very much reſembling ſaliva ; and 


- — , 
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we find, on cutting into them, that they 
are often produced by a ſtoppage of the 
ſalivary ducts from calculous concretions 
forming in them. They ſometimes arrive 
at conſiderable degrees of magnitude; but 
in general the tumor burſts when of the 
ſize of a large nut, leaving an ulcer which 
is commonly difficult to heal, if the real 
cauſe of the diſeaſe be not diſcovered and 
removed. I have known an ulcer of this 
kind treated with much attention for the 
ſpace of ſeveral months—various deter- 
gent and even corroſive applications being 
employed: for it—nay, in one inſtance a 
long mercurial courſe was adminiſtered, 
but with no advantage whatever ; and at 
laſt, on the true origin of the diſorder be- 
ing found out, it was cured in the ſpace 
of a few days, merely by removing a por- 
tion of hard calcareous matter, which, by 
ſtopping the natural paſſage of the ſaliva, 
firſt produced the tumor, and afterwards 
prevented the ulcer, in which it termi- 
nated, from healing. In ſome inſtances 
concretions of this kind are ſmall, not lar- 

; ger 
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ger perhaps than the head of a middle 
fized pin; whilſt in others they are large. 
I have in different inſtances found them of 
the ſize of a kidney- bean. 

In every tumor of this 'kind that is not 
of a firm conſiſtence, the moſt effectual 
mode of treatment is to lay it open with a 
ſcalpel from one end to the other; by 
which any calcareous particles contained 
in it are eaſily diſcovered ; and theſe be- 


ing removed, the remaining ſore common=. 


ly heals eaſily. There is no neceſſity for 
waſhing the fore, as we are generally advi- 
ſed, with tincture of bark and other aſtrin- 
gents: On the contrary, warm water and 
other emollients anſwer better, by waſh- 
ing out more effectually any particles of 
ſtone that may not have been previoully 


diſcovered. When indeed the ſore proves 


afterwards difficult to heal, the others 
may ſometimes be employed with advan- 
tage. 

The ſame kind of management ſhould 
be purſued in the treatment of old fiſtulous 


| ores of theſe parts, In almoſt every caſe 


where 
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where the diſeaſe is ſeated in any of the 
ſalivary glands or ducts, it will appear to 
be kept up by the cauſe we have mention- 
ed, namely a ſtoppage of the duct by a 
particle of ſtone ; and the removal of this, 
by making an inciſion upon it, and turning 
it out with a probe or a ſcoop, will very 
commonly accompliſh a cure. 

When, again, tumors in this fituation 
are of a fatty or even of a firmer conſiſt- 
ence, inſtead of making an inciſion into 
them, they ſhould be extirpated entirely ; 
and unleſs they lie deep, and are of a large 
fize, it may always be done with ſafety, prac- 
titioners are very properly indeed afraid of 
hemorrhagies in this ſituation; for as the 
arteries lie deep, it is always difficult, and 
moſt frequently impoſſible, to ſecure ſuch 
of them with ligatures as happen to be cut. 


But any tumor of this kind that is looſe, 


and not deeply attached to the contiguous 
parts, may be taken out without any riſk 
from ſubſequent hemorrhagies ; for as the 


ſuperficial arteries of theſe parts are ſmall, 
any 
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any diſcharge that occurs from them, in 1 
general, ſtops by the application of ſpirit Fl 
of wine—alcohol—or tincture of myrrh.— i 
In more violent hemorrhagies, it would no 
doubt be proper to employ tne potential or 
even the actual cautery; but theſe means 
are ſeldom neceſſary. 

In removing tumors of this kind by 
diſſection, where they lie ſo deep that they 
cannot be eaſily laid hold of with the fin- 
gers, the common ſmall forceps is uſually . 
employed; but a ſmall hook with two 
fangs, ſuch as is repreſented in Plate L, 
fig. 3. anſwers better. 


SECTION XII. 


Of ULcers of the Mourh and Toxcus, and 
exlirpation of the ToNGUE. 


HE tongue and other parts within the 
mouth are liable to all the variety of 
ulcers incident to other parts of the body; 
Vol. IV. Y and 
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and we need ſcarcely remark, that the treat. 
ment of them {ſhould be nearly ſimilar. 
When they ſeem to originate from the 
lues venerea, ſcrophula, or ſcurvy, our 
views ſhould be chiefly directed to the 
cure of the general diſorder of the ſyſtem; 
while, on the contrary, local applications 
only ſhould be employed, when * ap pear 
to be of a local nature. 

Beſides other cauſes bf ulcers, however, 
to which theſe parts are liable, it is proper 
to obſerve, that there is one to which they 
are more parteularly expoſed, and which 
appears tp give rile to the greateſt part of 
them, namelv ragyed teeth. | have known 
very troubl-ſone ſores not only produced, 
but kept up for a great length of time, oa 
the ſides of the tongue, and on the inſides 
of the checks, by the ſharp points of bro- 
ken or caiious teeth; and as long as the 
rough part of a tooth, which has once in- 
duced a ſore of this kind, is allowed to re- 
main, no remedy whatever will heal the 
ſore. In every caſe therefore of ulcer in 
the mouth, we ſhould inquire with much 

| attention 
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attention into the ſtate of the contiguous 
teeth; and when any of them are found to 
be rough and pointed, they ſhould be made 
as ſmooth as poſſible with one of the ſmall 
files, Plate LXIII fig. 5. or 6. Or when the 
ſore appears to be induced by the forma- 
tion of tartar upon the teeth, it ſhould be 
effectually removed in the manner we have 
already adviſed in the eighth ſection of this 
chapter. 

The removal of the cauſe is for the moſt 
part ſoon followed by a cure of the ſore; 
but when this fails, we frequently derive 
ſome advantage from waihing the mouth 
with gargles compoled of decoctions of 
bark,—a ſolution of alum,—lime- water, 
—infuſions of red roſe leaves—of oak- 
bark,—and other aſtringents. | 

In ſome caſes, however, the ſores be- 
come worſe, notwithſtanding the uſe of 
theſe, mercury, and every other remedy. 
They become ragged and unequal about 
the edges; they diſcharge a thin, fetid ſa- 
nies; and in this ſtate they are commonly 
attended with much pain. 

> © As 
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As long as a fore of this kind remains 
ſmall, without ſhowing any tendency to 
ſpread, there is in general reaſon to ex- 
pect a cure; and therefore any violent re- 
medy is conſidered as unneceſſary: But 
whenever a fore has aſſumed the appear- 
ances we have enumerated, and when it 
does not yicld to any of the means we 
have mentioned, as there will be little or 
no cauſe to doubt of its being of a can- 
cerous nature, we ſhould certainly adviſe 
it to be removed by extirpation, anc. it 
ought to be done without farther delay, 

A cancerous ſore, whether it be ſeated 
on the tongue, or on the inſide of the 
check, if it is only ſuperficial, and dues 
not run deep, may be extirpated with eaſe. 
and ſafety; but when the ſubſtance either 
of the cheek or of the tongue is much af- 
feed, it becomes an object of more im- 
portance, as being attended both with diffi- 


2 culty and hazard. Whatever the riſk may 


be, however, if the diſeaſed parts can be all 
removed, the operation ſhould certainly be 
adviſed: for as we know of no other re- 

2 medy 
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medy upon which any depcndence can be 
placed for the cure of cancer, it is ſurely 
better to ſubmit to ſome riſk than to be 
left to certain miſery. 

When a deep-ſeated cancer in the cheek 
is to be rem wed, the eaſieſt and molt ef- 
fectual method of doing it is to make an 
inciſion through the woe ſubſtance of 
the cheek, commencing at the contiguous 
angle of the mouth, and ending at the 
ſame part, after ſurrounding the ſore : 
The diſeaſed parts being thus entirely re- 
moved, the ſides of the cut muſt be laid 
as neatly as poſſible together; and a num- 
ber of gold pins being introduced at pro- 
per diſtances along the courſe of it, a 
cure will in this manner be completed by 
the twiſted ſuture in a manner ſimilar to 
what is employed for the hair-lip, deſcri- 
bed in Section 1. Chap. XXX. In this 
way very extenſive cancerous ſores may 
be removed without leaving much defor- 
mity ; while a very diſagreeable unſeemly 
cicatrix is always left after the uſual me- 
thod of doing this operation, by removing 

13 the 
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the diſeaſed parts only, and allowing them 
to heal without drawing them together by 
ſutures. 

In removing any conſiderable part of 
the tongue with the ſcalpel, as the hemor- 
rhagy which enſues is the only occurrence 
from whence any danger is to be dreaded, 
the operator ſhould be previouſly provided 
with all the ordinary means of putting a 
ſtop to ir. When ligatures can be paſſed 
round the divided arteries, no other re- 
medy ſhould be truſted ; and this we may 

| remark, may be done more frequently, 
| and at a greater depth in the mouth, than 
is commoniy imagined. As the tongue 
| can be puſhed a conſiderable way out of 
| the mouth, ligatures may be applied for 
| this purpoſe, even when a good deal of it 
| has been taken away, merely with the com- 
| mon tenaculum or with crooked needles; 
1 but when this does not anſwer, it may 
| ſometimes be done in a manner ſimilar to 
| what we have deſcribed in Section V. 
Chap. XXVIII. for the removal of ſcir- 
| rhous tonſils. A ligature being paſſed 

round 
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round the artery with the needle uſed in 
fig. 3 Plate Ll. it may then be tightly 
twiſted by paſſing the two ende of it thro” 
the double canula, fig. 1. Plate XLIV. or 
a knot may be formed upon it with the 
inſtrument, fig 2 Plate LI. 

When, however, it is found to be im- 
practicable to ſurround the divided arte- 
ries either in this way or in any other 
manner, we mutt endeavour by ſome other 
means to put a ſtop to the hemorrhagy. If 


the veſſels are not large, keeping the mouth 


filled with aſtringent gargles, either of al- 
cohol, a ſtrong ſolution of alum, diſtilled 
vinegar, or water ſtrongly impregnated 
with the vitriolic acid, will often anſwer: 


But when theſe do not ſucceed, the poten- 


tial, or even the actual cautery, muſt be 
employed as the laſt reſource. 

The removal of any conſiderable part of 
the tongue we muſt allow to be a very for- 
midable operation: as ſuch it has been al- 
ways conſidered; and accordingly it has 
been rarely practiſed. But, for the rea- 
ſons mentioned above, I have no heſi- 
Y 4 | tation 
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tation in ſaying, that it is ſometime« neceſ- 
ſary, and in general that it may be done with 
ſafety. It ought not, however, to be at. 
tempted by every operator; for as it is al. 
ways attended with a ſudden diſcharge of 
blood, the application of means proper for 
the ſtoppage of this, obviating the effects 
of fainting, and other unexpected difficul- 
ties, which ſometimes occur, require that 
ſteady deliberate coolneſs which a natural 
firmneſs of nerves, conjoined with much 
experience, alone can give. 


SECTION XII. 


O the Diviſion of the Fx&anum LiNGUE. 


II is ſometimes found in children at 

birth, that the tongue is too cloſcly 
tied down to the bottom of the mouth, 
owing to the frænum being either too 


ſhort, 
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ſhort, or continued too near to the point 
of it. The method of cure is obvious. 
This membrane or ligament muſt be di- 


vided ſo as to allow the tongue to have a 


free eaſy motion ; and it ſhould be done 
as ſoon as it is obſerved to be neceſſary, 
otherwiſe the ſucking of the child may in 
the firſt place be impeded, and afterwards 
an interruption to ſpeech may ariſe from it, 

It is proper, however, to obſerve, that 
it is not a common occurrence ; for al- 
though nurſes often ſpeak of children be- 
ing tongue-tacked, who either do not ſuck 
readily, or that are backward in ſpeaking, 
an attentive practitioner will ſeldom diſ- 
cover it. 

The diviſion of this membrane is an 
eaſy operation; but it muſt be done with 
attention, otherwiſe the contiguous blood- 
veſſels will be apt to be injured, by which 
ſuch a quantity of blood may be loſt as 
might prove hurtful to an infant: It is 
commonly done either with a ſcalpel or 
with common ſciſſars; but it is done both 


with more eaſe and ſafety with the in- 
ſtrument, 


* 
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ſtrument, fig. 3. Plate LXII. The child 


being laid acroſs the nurſe's knees, the ſur. 
geon ſhould open the mouth, and elevate 
the tongue with the index and middle 


finger of his left hand, while with the 


other he muſt introduce the inſtrument, 
fo as to receive the middle of the frænum 
into the flit, which he may now divide 


with ſafety to any neceſfary depth. 


SECTION XIV. 


Of the Diviſion of the ParoTID Duct. 


THE parotid gland of each ſide tranſ- 

mits the liquor which it ſecretes by 
a duct of the ſize of a crow's quill, which, 
after paſſing over part of the maſſeter 
muſcle, penetrates the buccinator in an 
oblique direction, and empties itſelf into 
the mouth about the middle of the cheek. 


In the operation which we have juſt de- 
| ſcribed, 
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ſcribed, of extirpating cancerous ſores from 
the cheek, as well as by various accidents, 
this duct is apt to be cut; and if the two 
divided ends of it be not retained toge- 
ther till they heal, it often happens that 
the whole quantity of liquor which it 
ought to convey to the mouth is poured 
over the cheek ; and the diſcharge being 
conſtantly kept up, the ſore is thus pre- 
vented from healing, and a fiſtulous open- 
ing left correſponding to the ſize of the 
duct. As the ſore commonly heals alto- 
gether internally, the diſcharge would ne- 
ceſſarily continue during life, if means 
were not uſed for preventing it. 

In the caſe of a recent diviſion of this 
duct, the beſt practice is to lay the two ends 
of it as exactly together as poſſible, and to 
retain them in this ſituation till they are 
united; by adheſive plaſters, when this 
proves ſufficient; or by the twiſted ſu- 
ture, when the retraction of the divided 
muſcle is conſiderable: But when this has 
either been neglected at firſt, or when it 
fails of ſucceſs, as the diſtant extremity of 


the 
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the duct ſoon heals, and is entirely oblite. 
rated at the divided end of it, owing to 
none of the fluid ſeereted by the gland 
paſſing through it, the only way in which 
a cure can be obtained is to make an ar- 
tificial opening into the mouth, and to 
endeavour to form an union between it 
and the upper part of the duct leading 
from the parotid gland, 

In making a paſſage of this kind, we 
ſhould carry it as much as poſſible in the 
direction of the natural duct ; but in or- 
der to inſure the ſucceſs of it, it ſhould be 
rather of a larger diameter than the other, 
For this purpoſe a ſharp- pointed perfora- 
tor of a proper ſize ſhould be entered on 
the other fide of the ſore, exactly oppoſite 
and contiguous to the under extremity of 
the ſuperior part of the duct ; and being 
carried with ſome degree of obliquity, it 
muſt in this manner be made to penetrate 
the mouth. This being done, a piece of 
lead probe, exactly the ſize of the perfora- 
tor, ſhould be introduced along the courle 


of the newly-formed opening, to be re- 
tained 
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tained in it till the ſides of it beco ne cal- 
lous; when, the lead being withdrawn, 
the extremity of the duct ſhould be drawa 
into contact with the ſuperior part of the 
artificial opening by means of a piece of 
adheſive plaſter, and kept in this ſituation 
till a firm union has taken place. After 
taking out the lead, we have it in our 
power to forward the cure, by rendering 
the end of the duct and of the newly formed 
opening raw with the edge of a lancet or. 
ſcalpel, before bringing them together. 
Till a firm adheſion takes place between 
them, the patient ſhould be directed to 
live upon ſpoon- meat; to ſpeak little or 
none; and to make as little exertion with 

his jaws as poſſible. | 
In this manner, ſores, which would 
otherwiſe continue to diſcharge ſaliva for 
life, may be eaſily healed, with ſcarcely 
any mark of their having ever exiſted, 
I have had three different inſtances of it; 
in all of which complete cures were ob- 
tained, A common ſeton or cord of cot- 
ton has been recommended for this ope- 
ration 
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ration inſtead of lead; and a bit of catgut 
has been uſed inſtead of it: but nothing 
renders the parts ſo quickly callous as 
lead; and beſides, it is more cleanly than 
a cord or tent of any ſofter ſubſtance. 


C HAP. 
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CHAPTER XXXI. 


Of the Dis EAs ks of the Ears and Opera- 
tions practiſed upon them. 


SECTION I. 


Of Daarness. 


EAN ESS may proceed from various 
cauſes: for as a free paſlage of 
ſound to the Tympanum or Drum of the | 
ear, together with a ſound ſtate of this | 
membrane and of the parts connected with | 
it, are requiſite for the ſenſe of W 0 
a : | [+] 
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ſo whatever tends to obſtruct the one, or 
to induce diſeaſes of the other, will neceſ- 
ſarily be productive of more or leſs deaf- 
neſs. | 3 ; 
There are two paſſages for the purpoſe 
of conveying ſound to the ear; one of 
them termed the Meatus Externus, termi- 
nating in the external ear; and the other 
the Tuba Euſtachiana, ending in the throat. 
It is true that the firſt of theſe is of more 
importance than the other, for it is larger, 
and more conveniently placed for collect- 
ing ſound: but it is certain that the latter 
or internal paſlage is a very neceſlary part 
of the organ of hearing ; for when by any 
means it is ſtopped, deafneſs to a greater 
or leſſer degree almoſt conſtantly enſues, 
Thus we obſerve, that any preternatural 
fulneſs or enlargement of the amygdalz, 
eſpecially when they are attacked with in- 
flammation, is always attended with ſome 
degree of deafneſs. In this way, too, we 
account for that deafneſs to which patients 
are liable who have ſuffered much from 
venereal ulcers in the throat; and poly- 
+ | pous 
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pous excreſcences which extend back from 
the noſe and fauces, by compreſſing the 
Euſtachian tube, are frequently 2p 
of a ſimilar effect. 

In that variety of deafneſs which origi- 
nates from this cauſe, a removal of the 
polypus, or of the ſwelled amygdalæ, will 
frequently accompliſh a cure, while no 
other remedy will be of any utility. But 
when the diſeaſe is the conſequence either 


of an ulcerated ſtate of theſe parts, or of 


much inflammation, as the extremity of 
the duct will probably be obliterated, it 
would be in vain to employ any means 
whatever. It has indeed been propoſed in 
this variety of obſtruction, to endeavour to 
open the duct, by inſerting the end of a 
curved blunt probe into it, or even to 
inject milk and water, or any other mild 
fluid, into it with a curved ſyringe. But 
although a perſon well acquainted with 
the anatomy of the parts, may, by much 
practice, arrive at ſuch perfection as to 
be able to do this with little difficulty 
upon a dead body, there is ſcarcely any 

Vol. IV, 2 reaſon 
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reaſon to imagine that in practice any 
advantage will be derived from it : for 
even in a healthy ſtate of theſe parts, the 
irritation produced by the end of a probe 
or of a ſyringe mult be ſo conſiderable as 
to render every attempt for inſerting them 
very uncertain ; and the difficulty muſt 
neceſſarily be greatly increaſed where the 
extremity of the duct is obſtructed by dif. 
eaſe. But if we have not much in our 
power in the treatment of deafneſs ariſing 
from this cauſe, we are in many inſtances 
able to flord much relief, and even to re- 
ſtore the moſt perfect hearing where it has 
been entirely wanting, when the diſcaſe 
proceeds from obſtruction in the external 
paſſage of the ear. 

The meatus externus may be obſtructed 
in various ways. It may be in an imper- 
forated ſtate at birth ;—it may be more or 
leſs fiiled with extraneous bodies forced 
into it; tumors or excreſcences may form 
in it and it may be too much ſtuffed 
with wax, the natural ſecretion of the 


part. As cach of theſe cauſes requires a 
method 
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method of treatment peculiar to itſelf, we 
ſhall conſider them under ſeparate heads, 


$ 1. Of an Imperforated Meatus Auditorius. 
AMoNG other natural deficiencies to 


which the human body is liable, none oc- 
curs more frequently than an imperforated 


ſtate of ſome of the paſſages, This is not 
ſo frequently met with in the Meatus Au- 


ditorius as in others, owing perhaps to the 
lining membrane of this paſlage being every 
where attached to bone, by which it is pre- 
vented from collapſing, Notwithſtanding, 
however, of this, different inſtances have 
occurred of it, and ſome variety is diſco- 
vered in the nature of it. | | 

In ſome caſes the obſtruction is formed 
by a thin membrane ſpread over the mouth 
of the paſſage; while in others a conſider- 
able part of the conduit is entirely filled 
with a fleſhy kind of ſubſtance. 


In the treatment of this variety of deaf- 


neſs, nothing, it is evident, can be of any 
advantage but the removal of the cauſe by 
2 2 an 


348 Diſeaſes of the Ears. Ch. XXX1, 


an operation, When this is determined 
upon, the patient's head ſhould be ſecured 
in a proper light, and at a convenient 
height, by an afliſtant ; when the opera- 
tor, with a ſmall ſharp-pointed biſtoury, 
ſhould make an inciſion of a proper length 
exactly on the ſpot where the external paſ- 
ſage of the ear ſhould terminate. If it is 
covered by a membrane only, the opera- 
tion will ſoon be finiſhed ; but when it is 
impervious to any great depth, the inci- 
fron muſt be continued, by paſſing the 
biſtoury in a gradual manner farther in, 
either till the reſiſtance is entirely remo- 
ved, or till there is reaſon to fear that the 
tympanum would be hurt, if it were 
carried deeper: In which caſe the inſtru- 
ment ſhould be withdrawn; and in order 
to prevent the parts from adhering toge- 
ther, a bit of bougie properly oiled ſhould 
be introduced, and retained till the cure 1s 
completed ; care being taken to remove 
it daily for the purpoſe of cleaning it, 
and for wiping off any matter that may 


have collected in the ear. _ 
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In this manner deafneſs depending upon 
this cauſe may often be removed when the 
obſtruction lies between the tympanum 
and the farther extremity of the external 
paſſage; and it ſhould be always attempt- 


ed about the time when the child ſhould 


be beginning to ſpeak. At a more early 
period the child would not be ſo able to 
bear it; and when delayed much later the 


ſpeech would be impeded ; for we know . 


that dumbneſs depends more frequently 
on a want of hearing than on any other 
cauſe, Dy 


F 2. Of Extraneous bodies impacted in the Ear. 


ALTHOUGH the viſcid nature of the 
wax of the ears is well calculated for 
preventing duſt and other foreign mat- 
ters from getting acceſs to them, yet we 
know that much diſtreſs is in ſome in- 
ſtances induced by this cauſe. Children 
often puſh ſmall peas, cherry-ſtones, lead- 
drops, and other ſuch articles into their 

7, 3 cars, 
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ears, and flies and other inſects frequently 
creep into them. 

When theſe lie near to the extremity of 
the paſſage, flies and other things that can 
be laid hold of ſhould be extracted with 
ſmall forceps, ſuch as are delineated in 
Plate LXI. fig. 2, But peas and other 
round bodies are more eaſily removed, by 
turning them out with the end of a cur- 
ved probe, or paſſing the inſtrument, Plate 
XLII. fig. 1 behind them; and their ex- 
traction is facilitated by a little oil being 
previouſly dropped into the paſſage. 

When inſects have got ſo far into the 
ear that they cannot be taken out with for- 
ceps. the beſt method of removing them is 
to waſh them out, by throwing in quan- 
tities of warm water, or any other mild li- 
quid, with a ſyringe ; but as they adhere 
while living with conſiderable firmneſs to 
the neighbouring parts, we ſhould firſt en- 
deavour to kill them, by filling the ear 
with oil, or any other liquid that proves 
poiſonous to them, without injuring the 
tympanum. Lime-water, ſpirit of TI 

all 
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and many other articles, might be employ- 
ed for this purpoſe : but nothing prov-s 
{ harmleſs as oil; and although ir does 
not kill every ſpecies of inſect inſtantane- 
ouſly, yet few of them will hve it immer- 
ſed in it for any length of time. The pa- 
tient ſhould therefore be defired to reſt his 
head upon the oppoſite ſide; and ſome te- 
pid oil being poured into the affected ear, 


it may thus be eaſily kept in it as long as 


may be neceſlary. 

Peas and other ſoft bodies which ſwell 
with moiſture, are apt to become ſo large 
when they remain long in the ear, that 
they cannot but with much difficulty be 
extracted entire. In this caſe we ſhould 
endeavour to break them, either with the 
points of ſmall forceps, or with a ſharp 
ſmall hook cautiouſly introduced along 
the paſſage ; and as ſoon as they are ſuf- 
ficiently divided, they muſt either be taken 
out piece-meal with the forceps, or waſhed 
out with a ſyringe, 


24 83. 
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C 3. Of Excreſcences in the Meatus Auditorius, 


Wr have already treated of polyp in the 
noſe and throat; and we may now remark, 
that the external paſſage of the ear is equal. 
ly expoſed to them. It is not indeed com- 
mon for excreſcences of this kind in the 
ear to arrive at ſuch a bulk as they do in 
the noſe; but whoever has paid attention 
to this branch of practice, will acknow- 
ledge that they are by no means unfre- 
quent, and they often appear to be the 
cauſe of verv obſtinate deafneſs, 

On examini:'g the Meatus Auditorius, 
we ſometimes find it filled with a poly- 
pous excreſcence hanging looſe by one 
pedicle; while on other occaſions the paſ- 
ſage is obſtructed merely by a thickneſs or 
fulneſs of the lining membrane of the ear, 
when no particular part of it appears to be 
more affected than another. 

as the polypi of this part are uſually of 
a firmer texture than thoſe excreſcences 
which occur in the noſe, and as the mem- 

| brane 
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brane of the ear is firm, and does not rea- 
dily yield, they cannot with propriety be 
extracted with the forceps ; but they may 
be taken out either with the knife or by 
ligature, When they lie near to the exter- 
nal paſſage of the ear, and can be laid hold 
of either with ſmall forceps, or with the 
diſſecting hook, Plate L. fig. 3. they may 
be eaſily cut out with a probe- pointed bi- 
ſtoury, ſuch as 1s reprefented in Plate LIT. 
fig. 3. and as they do not appear to be ſo 
vaſcular as ſimilar excreſcences in the noſe, 
they may 1n this manner be removed with 
ſafety ; for they ſeldom diſcharge much 
blood. But when they lie deep, it 1s bet- 
ter to remove them with ligatures ; for as 
the paſſage is ſtraight, a knife is in this ſi- 
tuation introduced with difficulty, and u- 
ſed with uncertainty. 
Various methods have been propoſed of 
applying ligatures to excreſcences in this 
ſituation; but the method of removing 
Poly pi of the noſe, deſcribed in the expla- 
nation of Plate XLVI. appears to be more 
adviſable than any of them. With the 
; forked 
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forked probe, fig. 2. the doubling of a liga- 
ture may be puſhed up at one fide of a 
polypus till 1t reaches the root of it; and 
tie two ends of the thread being carried 
round the excreſcence, and inſerted into 
a ſhort double canula, ſuch as is delinea- 
ted in Plate XLIV. fig. 1. the canula muſt 
now be puſhed to the root of the poly- 
pus on the oppoſite ſide; when the two 
end: f the ligature being drawn ſufficient- 
ly tight, and fixed upon the knobs at the 
end of the tube, the probe may be with- 
drawn, and the polypus in all probability 
w1ll drop in a day or two. 

But it often happens, that theſe excreſ- 
cences cannot be removed in this man- 
ner ; for inſtead of being pendulous by a 
ſmall neck, they frequently extend a con- 
ſiderable way along the lining membrane 
of the ear. In this caſe eſcharotic appli- 
cations have been recommended: but as 
they cannot be employed but with much 
riſk of hurting the tympanum, they ſhould 
never be uſed; and this eſpecially as the 
diſeaſe may in general be removed by means 


of 
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of a more ſimple nature. This affect on 
of the membrane of the ear 1 conſider to 
be very ſimilar to that variety of obſtruc- 
tion in the urethra in which bougies prove 
particularly uſeful ; and the ſame remedy, 
when duly perſiſted in, proves equally ſer- 
viceable in the one diſeaſe as in the other. 
In the introduction of the bougie, care 
muſt be taken not to paſs it to the depth 
of the tympanum, otherwiſe it may do 
more harm than good; and the ſize of it 
muſt be enlarged from time to time till the 
paſſage is rendered ſuffictently open, 
When bougies are firſt paſſed into the 
ear, they are apt to create ſome degree of 
uneaſineſs, by irritating the parts to which 
they are applied; but this ſoon ſubſides 
when they are employed with caution, and 
properly oiled before being introduced, 


$.-4. Of Deafneſs from Wax collected in the Ears. 


WHETHER it be from the lining mem- 
brane of the ear being poſſeſſed of ſome 
degree of a contractile power, or from the 

outward 
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outward extremity of the paſſage being 
ſomewobat lower than the other, that the 
cerumen or wax does not uſually lodge in 
it is perhaps difficult to determine; but it 
is certain, that in a healthy ſtate of theſe 
parts they are for the moſt part only thin- 
ly covered with this ſecretion: ſo that it 
does not appear ſurpriſing that deafneſs 
ſhould enſue when it is collected in large 
quantities; for in this ſtate it very effec- 
tually obſtructs the paſſage of ſound to the 
tympanum, It commonly happens too 
when wax remains long collected in the 
ear, that it becomes thick, and even hard, 
infomuch thatin ſome inſtances it becomes 
almoſt as firm as a bit of timber, 

The treatment of this variety of deaf- 
neſs 1s very obvious, By an attentive ex- 
amination of the ear, we can diſtinguiſh 
with certainty whether there be a ſuper- 
abundance of wax or not: for by placing 
the ear in a clear ſun-ſhine, we can ſee 
even to the tympanum ; and whenever it 
is obſerved that the paſſage is much ob- 

ſtructed 
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ſtructed with wax, we ſhould not heſitate 
in adviſing it to be removed, 

Different methods have been propoſed 
for clearing the ears of wax; but the ſafeſt 
and eaſieſt is by waſhing or ſyringing with 
warm water or any other mild liquid, ſo 
as to force out all the ſtuff that is collec- 
ted. Milk and water, or ſoap and water, 
anſwer the purpoſe as well as any other 
article : but before the operation a few 
drops of oil ſhould be poured into the 
ear, not with a view to diſſolve the wax, 
for more powerful ſolvents of this ſub- 
ſtance might be mentioned; but for the 
purpoſe of lubricating the paſſage, by 
which it is more eaſily forced out. By a 
proper uſe of the ſyringe, which a little 
experience will teach, the ears may be ef- 
fectually cleared of every obſtruction pro- 
ceeding from wax, 

Although obſtruction of the external 
pallage of theear is the moſt frequent cauſe 
of deafneſs ; yet it is proper to know, that 
in ſome inſtances it-is produced in a dif- 


terent manner. It may occur from a mor- 
bid 
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bid ſtate of the tympanum, and of the parts 
contained within it, To a certain degree 
it will take place, if either by accident 
or diſeaſe the external parts of the ear be 
deſtroyed ; and it ſometimes occurs from 
a deficiency of wax. 

In ſcrophulous conſtirutions the ſmall 
bones of the ears ſometimes become diſ- 
eaſed ; in conſequence of which, a great 
degree of deafneſs is produced which is 
never in any inſtance removed. In ſuch 
caſes all that art can do, is to preſerve 
the parts clean and free from ſmell, which 
is moſt effeQually done by waſhing out 
any matter that may collect in the paſ- 


ſage, morning and evening, by throwing- 


in a little warm milk and water with a 
{yringe,: for if this be not attended to, 
the matter diſcharged from the - carious 
bones 1s apt to become offenſive ; and it 
commonly ſubſiſts either till the diſeaſed 
parts of the bones are entirely diflolved 
and diſcharged, or perhaps during the lite 
of the patient. 


We ought not, however, to confound 
this 
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this diſeaſe with a diſcharge which fre- 
quently takes place from the ears, of a 
milder nature, In ſome caſes it appears 
to be the conſequence of a boil or abſceſs 
in the meatus externus; while in others it 
occurs without any previous impoſthume, 
and ſeems to be induced by ſome flight 
inflammatory affection of the lining mem- 
brane of the ear, or perhaps of the tym- 
panum itſelf, 

This 1s a very common occurrence, and 
for the moſt part I think it is improperly 
treated. In general it is ſuppoſed to ori- 
ginate from morbid humours in the ſyſ- 
tem ; ſo that ſome riſk is ſuppoſed to at- 
tend any attempt that * be made for 
ſtopping it. 

This however is an erroneous idea. In 
moſt inſtances ir may be traced to the 
cauſe | have mentioned, an inflammatory 
affection of the membrane of the ear; 
which being of a local nature, no riſk 
can enſue from checking it. And accor- 
dingly I very commonly treat it with in- 


jections of a moderately aſtringent nature, 
nearly 
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nearly ſuch as often prove effectual in put- 
ting a ſtop to the diſcharge of a gonorrhea, 
A weak ſolution of alum, or of ſaccha- 
rum Saturni, frequently anſwers, or French 
brandy ſomewhat diluted. In ſome caſes, 
putting a few drops of any of theſe 
into the ears, morning and evening, will 
prove ſufficient; but when this fails, 
they may be gently thrown in with a 
ſyringe. 

It is proper to remark, that the earlier 
in the diſeaſe this practice 15 employed, 
the more effectual it uſually proves; ſo 
that it ſhould never be long delayed. And 
beſides, when the diſcharge has been of 
long duration, it is not only apt to do 
harm, by relaxing, or even deſtroying the 
tympanum, but ſome riſk may occur from 
putting a ſudden ſtop to an evacuation 
to which the ſyſtem has been for ſome 
time accuſtomed, The danger, however, 
may be obviated by the previous intro- 
duction of an iſſue ſomewhat adequate 
to the diſcharge from the ear, either in 


the head, neck, or any other part; but 
in 
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in recent caſes of this kind there 1s no ne- 
ceſſity for putting the patient to any of the 
inconveniences with which an iſſue is ſome- 
times attended; for here the diſcharge 
may with ſafety be ſtopped immediately. 

When deafneſs occurs either from re- 
laxation of the tympanum, or from any 
deficiency in the external parts of tie ear, 
ſome aſſiſtance may be derived from our 
endeavouring to collect or concentrate 
ſound ſo as to make a ſtronger impreſſion 
on the organ of hearing. Various inſtru- 
ments have been invented for this purpoſe; 
but none of them anſwers ſo well as one 
nearly of the form of a common horn, 
ſuch as is repreſented in Plate L XIV. fig. 2. 
Figure 1. is a convoluted tube employed 
for the ſame purpoſe; and fig. 3. repre- 
ſents an inſtrument intended to be con- 
cealed beneath the hair or wig, and to be 
fixed to the head by the two ſtrings con- 
need with it. 

When, again, a deficiency of wax is 
ſuſpected to be the cauſe of deafneſs, drop- 
ping a little oil of almonds, or any other 

Vol. IV. Aa mild 
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mild oil into the ear, once or twice daily, 
proves ſometimes uſeful, In ſome caſes 
too | have known advantage derived frum 
inſerting a little ſoft ſoap into the paſſage; 
which not only keeps it moiſt, but by act- 
ing as a ſtimulus to the lining membrane 
of the ear, tends thus to induce a return 
of the ſecretion of wax. With the ſame 
view too, | have ſometimes employed 
ſtrained galbanum made into a proper 
conſiſtence with oil, along with a ſmall 
proportion of the juice of an onion, 


SECTION II. 


Of perforating the Lonzs of the Ears. 


Y ſome medical writers of the laſt and 
preceding centuries, piercing the lobes 

of the ears is recommended as an opera- 
tion that may prove uſeful in ſome dif- 
orders, particularly in affections of the 
head. In thoſe times a ſmall ſeton was 
drawn through the opening, with a view 


fo 
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to induce a diſcharge of matter, which in 
ſome caſes might prove uſeful. At pre- 
ſent this operation is never employed but 
for the purpoſe of ornament. 

This is perhaps the moſt ſimple of all 
operations; but as it is ſuppoſed to be of 
ſome importance by thoſe on whom it is 
practiſed, it is neceſſary to deſcribe it. 
As heavy ear- rings are apt to tear the 
parts, the opening ſhould be made as high 
on the lobe as with propriety it can be 
done; and the ſpot ſhould be previouſly 
marked with ink. The patient being ſeat- 
ed, and the head ſecured by an aſſiſtant, 
the lobe of the ear ſhould be ſtretched up- 
on a piece of cork placed beneath it. The 
ſurgeon is now to pierce it with the inſtru- 
ment, fig. 6. Plate LXIV. and having puſh- 
ed it ſo far through that the tubular part 
of it is freely out on the oppoſite fide, the 
cork muſt be withdrawn with the perfo- 
rator ſtuck into it. A ſmall piece of lead- 
wire is now to be inſerted into the tube 
remaining in the car; and on being drawn 
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into the perforation, the lead muſt be left 
in it. By moving it daily, which may be 
done with little or no pain, if it be pre- 
viouſly rubbed with oil, the paſſage will 
ſoon become callous, and thus the opera. 
tion 1s completed, | 


Before concluding the chapter on the 
diſeaſes and operations upon the ears, it 
may be expected that we ſhould deſcribe 
the method of cauteriſing or burning be- 
hind the ears for the toothach. At one 
period this operation was much employed, 
and different inſtruments were propoſed 
for doing it. It is unneceſſary, however, 
to delineate any of them; for the practice 
15 now, we perſume, very generally laid 
aſide: and at any rate it may be done with 
a red hot probe of any kind equally well 
as with the neateſt inſtrument. It was 
ſuppoſed to prove uſeful by burning or 
deſtroying the nerve producing the pain: 
but it would rather appear to act by in- 
ducing terror or ſurpriſe ; and if this is 
She calc, it is probable that the ſame ope- 


ration 
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ration would prove effectual if practiſed in 
any other part. But as the pain attend- 
ing it would by moſt people be conſider- 
ed as more ſevere even than the pulling of 
a tooth, it is not probable it will ever be 
revived, ; 
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CHAPTER XXXI. 


Of the WRX NECK. 


HE Neck is ſometimes conſiderably 
bent to one fide: When this takes 
place to ſuch a degree as to be productive 
of much deformity, the aſſiſtance of ſur. 
gery is in ſome inſtances employed for it. 
The Wry Neck may be produced in va- 
rious ways. It may depend upon an ori- 
ginal mal- conformation of the bones of 
the neck Upon a preternatural degree 
of contraction in the muſcles of one fide 
of the neck, particularly of the ſterno- 
maſtoideus muſcle—Or, it may be indu- 
ced merely by a contraction of the ſkin, 
in conſequence of extenfive ſores and 
burns, 


When 
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When the vertebrz of the neck are 
diſtorted, it would be in vain to attempt 
any means of relief; but either of the 
other cauſes we have mentioned ſeem to 
admit of almoſt a certain removal, 

In books of ſurgery the operation for 
the wry neck 1s very commonly deſcribed ; 
and as this deformity has in general been 
imagined to proceed ſolely from a con- 
traction of the ſterno-maſtoid mulcle, a 
diviſion of this muſcle is uſually recom- 
mended as the only method of cure that 
can be depended on. Even Mr Sharpe 
was of this opinion ; and he delineates an 
inſtrument termed a Probe-razor for per- 
forming it “. 

But were we even to admit that the di- 
viſion of this muſcle was a neceſſary mea- 
fure, the method of doing it by introdu- 
cing the probe- razor beneath it and di- 
viding it afterwards, as is recommended, 
appears to be exceptionable, as being at- 
tended with much riſk of wounding the 

Aa 4 a con- 
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contiguous blood-veſlels : it would ſurely 
be better to divide the muſcle by repeated 
{ſtrokes of a ſcalpel, and to continue the 
1ncifion in a gradual manner to ſuch a 
depth as may be neceſſary ; by which even 
the large veins of the neck would be a- 
voided, But althongh we allow that a 
wry neck may be ſometimes preduced by 
a contraction of this muſcle, yet it appears 
to be a rare occurrence: I have met with 
different inſtances of this deformity, and 
in all of them the contraction feemed to 

be 1n the ſkin alone. | 
When the ſkin only is affected, the parts 
are more eaſily ſeparated and with leſs riſk 
than when any of the deep-ſeated muſcles 
are to be divided: but even this ſhould be 
{lowly done, ſo as to avoid the external 
jugular veins ; for although no great detri- 
ment might enſue from their being cut, 
we ſhould run no riſk of wounding them 
unneceſſarily. But whether the cauſe of 
contraction be ſeated in the ſterno-maſtoid 
muſcles or in the ſkin, the inciſion ſhould 
be carried ſo deep as to remove it effec- 
tually, 
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tually, otherwiſe little or no advantage 
will be gained by the operation. 

We ought not, however, to concludg, 
that our object is accompliſhed by the 
mere diviſion of the contracted parts; for 
unleſs ſome method be employed to ſup- 
port the head during the cure of the ſore, 
it will ſtill be apt to incline more to this 
fide than to the other, by which the parts 
newly divided will readily unite, ſo that 
no advantage will be gained by the ope- 
ration, By Mr Sharpe and others we 
are indeed adyiſed to ſtuff the fore with 
lint, ſo as to prevent this inconvenience 
with as much certainty as poſſible; but I 
know from experience that this does not 
ſucceed, and that nothing will anſwer but 
a firm ſupport being given to the head. 
For this purpoſe the inſtrument repreſent- 
ed in Plate LXVI. fig. 1. will be found 
very uſeful: It was made for a caſe of 
this kind, in which it was uſed for ſeve- 
ral weeks, and with complete ſucceſs. It 
ſhould always be wore not only till the 
ſore is heal, but for ſome time there- 

| after; 
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after ; and if properly fitted to the parts 
upon which it reſts, it is uſed without any 
uneaſineſs. 

The ſkin beneath the chin is ſometimes 
ſo much contracted in conſequenee of 
burns and other cauſes, as to draw the 
head conſiderably down upon the breaſt; 
The ſame method of cure muſt be prac- 
ti ſed tor it that we have juſt recommended 
for the wry neck. The contracted ſkin 
muſt be freely divided with a ſcalpel, and 
the head muſt be properly ſupported from 
behind till the ſore is cicatriſed. 


CHAP, 


Ch. XXXIII. Diſeaſes of the Nipples. 371 


CHAPTER XXXIII. 
Of DisEASEs of the NiepLes. 


HE Nipples are in ſome caſes ſo deep- 

ly ſunk in the breaſt, that a child in 

attempting to ſuck, finds it difficult or 
even impoſſible to lay hold of them. 

To remedy this inconvenience, different 
means are employed. If the prominent 
part of the breaſt can be preſſed ſo far 
back as to uncover even a ſmall part only 
of the nipple, it may commonly be drawn 
out by laying a ſtout child of fix or eight 
months old to ſuck it; But as this cannot 

be 
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be always done, glaſſes of different kinds 
are employed for the ſame purpoſe, In 
Plate LXV. fig. 1, and 3. repreſent two 
forms of glaſſes with which the breaſt 
may either be ſucked by the patient her- 
felf or by an aſſiſtant; and fig. 2. is a 
glaſs cup mounted with a bag of elaſtic 
gum. In uſing this the air muſt be preſſed 


entirely out of the bag, when the cup be- 


ing placed upon the breaſt ſo as to include 
the nipple, ſuch a degree of ſuction is 
produced as has a conſiderable effect in 
drawing it out. The bag, however, ſhould 
be much larger than it is commonly made; 
for when of the ordinary fize, it does not 
act with ſufficient force. But whichever 
of theſe means is employed, it ought to 
be perſiſted in till the nipple is drawn 
fully out; and this ſhould be always done 
immediately before the child attempts to 
ſuck. 

The nipples, like every other part of the 
body, are liable to ulcerations ; but from 
their peculiar delicacy, any ſores with 
wihch fhey are attacked, are always pro- 
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ductive of much diſtreſs, while the ſuck- 
ing of the child tends not only to render 
them worſe, but of much longer duration 
than they otherwiſe would be. Cracks or 
chops in the nipples have not a formidable 
appearance, but they are commonly much 
more painful than ulcers of tlie greateſt 
extent. 

Various remedies are employed for theſe 
affections, but emollients are moſt fre- 
quently uſed : I have not found, however, 
that applications of this kind afford any 
permanent relief ; for although they may 
give temporary eaſe, this ſeldom if ever 
proves of long duration. Mild aſtringents 
and drying applications are more to be de- 
pended on. As a waſh, lime-water proves 
often uſeful; and Port-wine and water, 
or brandy ſufficiently diluted, may be em- 
ployed for the ſame purpoſe. After ba- 
thing the parts with one or other of theſc, 
the nipple ſhould be covered with a bit f 
ſoft lint ſpread with Unguencum Numi- 
tum or Goulard's cerate ; but of theſe the 


fa 
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firſt is the beſt: I have often uſed it with 
advantage, and I know of nothing that 
anfwers ſo well in chops or cracks where. 
ever they are ſituated. I find too, that it is 
much employed by my friend Doctor Ha- 
milton Profeſſor of Midwifery in this Uni- 
verſity ; whoſe practice being very exten- 
five, his authority may be relied on. It is 
proper, however, to obſerve, that the nipple 
ſhould be entirely cleared of this applica- 
tion always before the child is allowed to 
ſuck ; for as lead forms the baſis of it, miſ- 
chicf might enſue from much of it being 
carried into the ſtomach. 

Till the nipple is completely healed, the 
child ſhould not be allowed to ſuck often- 
er than is altogether neceſſary ; and when 
one of the nipples only 1s ſore, this may 
be managed with little difficulty, as the 
child may be kept at the ſound breaſt 
while the other may be drawn from time 
to time with a glaſs, which does not injure 
the nipple. In Plate LXVI. figures 2. 3. 
and 4. tome ſmall cups are repreſented for 

| | protecting 
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protecting the nipples during 6 
When properly fitted to the parts, they not 
only protect them from the friction of the 
cloaths, but allow the milk to run off as 
quickly as it falls from the breaſt. 


CHAP. 


CHAPTER XXXIV. 


Of IssuxEs. 


SSUES are ſmall artificial ulcers which 

we form in different parts of the body, 

for the purpoſe of procuring a diſcharge 
of purulent matter. 

As I have elſewhere treated fully of the 
advantages that may be derived from iſ- 
ſues, and of the manner in which they 
ſeem to act in the cure af diſeaſes, it is not 
at preſent neceſſary to enter minutely up- 
on this part of the ſubject: I ſhall there- 
fore only obſerve in general, that I am 
daily more and more convinced of the 


utility of iſſues in the cure of long conti- 
| nued 
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nued ſores, of whatever kind they may be; 
and that I am ſtill of the opinion that 
they act ſolely by diſcharging a certain 
quantity of the ſerous parts of the blood ; 
and not that they ſerve merely as drains 
for the noxious humours in the blood, 
which till of late has been the prevailing 
1dea upon this point *, . | 
Among other errors in practice which 
this opinion gave riſe to, the choice of ſi- 
tuation for iſſues was none of the leaſt 
remarkable, As it was imagined that ul- 
cers as well as other local affections were 
produced by a determination of morbific 
humour to a particular ſpot, when iſſues 
were adviſed, it was conſidered as neceſlary 
to place them as contiguous to the affect- 
ed part as poſſible, and always on the ſu- 
perior part of the limb when the diſeaſe 
was ſeated on any of the extremities, in 
order to prevent the morbid matter from 
falling down to it. But as we now con- 
Vol. IV. B b clude 
See a Treatiſe on the Theory and Management 


of Ulcers, Part II. Section I. where this ſubject is 
more fully conſidered. 


N— - I — 


- 
Ex *-- . 
1 
— — == 
. * * 


378 Of Iſſues. Ch. XXXIV. 


clude that iſſues prove uſeful or otherwiſe 
merely by the quantity of matter which 
they afford, it appears to be of little impor. 
tance where they are placed ; and accord- 
ingly they may be inſerted wherever the 
patient thinks they will occaſion the leaſt 
inconvenience. 

There are ſome general rules, however, 
which ſhould be attended to in the intro- 
duction of iſſues: They ſhould never be 
placed immediately above a bone thinly 
covered—nor directly above a tendon— 
nor very contiguous to a large blood - veſſel 
or nerve nor upon the belly of a muſcle, 
The beſt ſituation for iſſues is that ſpace 
which lies between the tendons on the back 
part of the neek, where there is a conſi- 
derable depth of cellular ſubſtance the 
middle of the humerus, near to the 
inſertion of the deltoid muſcle—and a 
conſiderable hollow above the flexor ten- 
don on the inſide of each knee. They may 
likewiſe be inſerted between two of the ribs, 
and on each fide of the vertebræ of the 


back ; or in ſhort wherever there is a ſut- 
ficient 
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ficient quantity of cellular ſubſtance for 
the protection of the parts beneath. It is 
proper, however, to remark, that the ſpot 
uſually fixed upon for iſſues is perhaps 
the moſt improper of any, I mean direct- 
ly below the knee; where there is never 
much cellular ſubſtance; where the veins 
of the leg can ſcarcely be avoided; and 
where they are apt to hurt the contiguous 
tendons. | 

There are various ways of forming iſ- 
ſues: By corroding or removing the ſkin 
with epiſpaſtic applications ;—by making 
an inciſion with a ſcalpel or lancet ;—by 
the application of cauſtic and by the in- 
troduction of a cord. 

When an iſſue is to be opened by remo- 
ving a portion of ſkin, a bliſter muſt be 
applied upon the ſpot exactly of the ſize 
of the intended ſore; and on the bliſter 
being removed, a diſcharge of matter may 
be kept up, by dreſſing the part daily 
with any of the common ointments in 
which there is mixed a ſmall proportion 
of cantharides in fine powder: Or, it ſome- 
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times proves ſufficient to uſe an irritating 
application of this kind, and a mild oint- 
ment of wax and oil alternately, 

In forming an iſſue by an inciſion, or 
with cauſtic, an opening muſt be made of 
ſuch a ſize as appears to be ſufficient for 
affording a proper quantity of matter; 
and the opening muſt be preſerved by in- 
ſerting daily into it ſome extraneous body 
covered with any mild digeſtive ointment, 
ſuchas baſilicon orlinimentum Arczi,while 
the whole muſt be ſecured witha proper ban- 
dage. Peas are commonly employed for this 
purpoſe, Kidney-beans anſwer very well; 
and ſome make uſe of gentian root, and of 
aurantia Curaſlaventia, uſually termed 
Orange Peas, turned into a proper form. 
When the opening is made by an inciſion, 
the ſkin ſhould be ſupported on one fide 
by an aſliſtant, and on the other by the 


left hand of the ſurgeon ; who ſhould now _ 


with a ſcalpel in the other make a cut of 
a ſufficient length and depth for receiving 
the number of peas intended to be put 


into it, and thus the operation is finiſned: 
But 
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But when it is to be done with cauſtic, . 
more attention is requiſite, The common 
lapis infernalis of different Diſpenſatories 
anſwers beſt: many compoſitions of cau- 
| ſtic paſte have been recommended]; bur J 
have met with none that for this purpoſe 
anſwers fo well. It ſhould be firſt reduced 
to powder, and made into a paſte with a 
little water, or with ſoft ſoap, when as much 
of it ſhould be applied upon the ſpor where 
the iſſue is wanted as will make an opening 
of a proper ſize; but as it is apt to ſpread to 
the contiguous parts, ſome care is required 
to prevent it, For this purpoſe a piece of 
leather ſpread with Burgundy pitch or any 
adheſive plaſter, with a ſmall hole cut in 
the centre of it, ſhould be placed upon the 
part with the opening directly above where 
the cauſtic is meant to be applied. The 
ſmall ſpot which 1s thus left uncovered, 
mult now be ſpread with ſome of the 
cauſtic paſte; and over the whole there 
ſhould be laid another piece of leather 
fpread with the ſame kind of adheſive 
plaſter, ſo that there may be no chance of 


Bb 3 any 
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any part of the cauſtic eſcaping. In the 
courſe of ten or twelve hours, the whole 
may be removed ; for before this, if the 
cauſtic 1s good, it will have produced an 
eſchar of a ſufficient depth, In the ſpace 
of three or four days, the eſchar will ſepa- 
rate from the contiguous ſound parts, 
when the opening formed by it muſt be 


filled with peas or ſome other of the ſub- 


ſtances we have mentioned, 

When it is an object to diſcharge a large 
quantity of matter by an iſſue, and eſpe- 
cially when we wiſh to have it from deep- 
ſeated parts, we do it by the introduction 
of a cord of cotton or ſilk, forming what 
18 commonly termed a Seton. This re- 
medy is often uſed with advantage in 
deep- ſeated pains, particularly in pains of 
the breaſt and ſides in caſes of phthiſis 
pulmonalis. In ſuch caſes it is commonly 
inſerted between two of the ribs; and it 
anſwers better in the direction of the ribs 
than when placed acroſs them, as is ſome- 
times done. A cord is a frequent remedy 


too in alleCtions of the head, particular ly 
in 
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in ophthalmia and other diſeaſes of the 
eyes; and in ſuch caſes it is uſually placed 
in the back of the neck. 

When we mean to introduce a cord, the 
parts at which it is to enter and paſs out 
ſhould be previouſly marked with ink; 
and the cotton or ſilk being put into the 
eye of the flat needle, Plate LXVI. fig. 5, 
and the parts being ſupported by an aſſiſt- 
ant, the needle ſhould now be puſhed in 
at one of the fpots and carried out at the 
other, along with two or three inches of 
the cord, which ſhould be left hanging 
out. The irritation which the cord ex- 
cites ſoon produces a plentiful diſcharge 
of matter, which may be increaſed or di- 
miniſhed at pleaſure by covering the cord 
daily, before it is drawn, with a mild or 
an irritating ointment, 

In former times, it was a frequent prac- 
tice to form iſſues by burning the parts 
in which they were to be introduced with 
the actual cautery ; and in ſome parts of 
Europe it is ſtill continued: But as it is 
much more terrifying than any of thoſe 

| B b 4 we 
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we have mentioned, and as it does not 
appear to be attended with any particular 
advantage, it is now in general laid aſide, 

In China, Japan, and ſome other eaſtern 
countries, it is a prevailing practice, in 
deep-ſeated pains, to burn the parts affect 
ed down to the bone with moxa. Moxa 
is a light, ſoft down, of a particular plant. 
A ſmall cone of it being wrapped up, the 
baſe of the cone 1s fixed upon the part 
with a little glue or mucilage ; and fire 
being put to the oppoſite end of it, it is 
allowed to remain till the whole is conſu- 
med; and if one application does not prove 
ſufficient, it is repeated once and again as 
long as it is neceſſary, The operation may 
be done equally well with fine flax ; but al- 
tho' it has been ſometimes done in different 
parts of Europe, it is not probable that it 
will ever be generally practiſed. I have 
known it, however, remove the moſt ob- 
ſtinare ſciatic pains, where every other re- 
medy had failed, 


CHAPF. 


CHAPTER XXXV, 


of the Inoculation of the SWALL-Pox, 


"THERE is ground to imagine, that al- 
moſt all eruptive diſeaſes, as well as 

ſome others, may be communicated by in- 
oculation : the practice, however, is confi- 
ned to ſuch as are not apt to return ; for 
no advantage would ariſe from inducing 
diſeaſes to which the ſyſtem might after- 
wards be liable. The plague has been 
communicated by inoculation ; but in this 
country the ſmall-pox is the only diſeaſe 
we are accuſtomed to inoculate, Some 
trials have indeed been made for inocula- 
ting 
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ting the meaſles ; but as yet they have not 
ſucceeded. 

From the reſult of ſome experiments, 
there is reaſon to think, that no diſeaſe 
can be communiceeed by inoculating with 
the blood of an infected perſon. This 
point, however, is not as yet preciſely de- 
termined; ſo that farther trials will be ne- 
ceſſary to aſcertain it. In inoculating the 
ſmall- pox, we employ the matter contain- 
ed in the puſtules which appear on the 
ſurface of the body. 

The proper period for inoculating—the 
preparation of the patient—and the ſubſe- 
quent treatment of the diſeaſe, are points 
which more particularly. fall to the conſi- 
deration of the phyſician. The mode of 
communicating the infection is our object 
at preſent. 5 

In the more early practice of inocula- 
tion, it was cuſtomary to tie an infected 
thread round the arm or leg; to rub a 
little variolous matter upon any part of 
the body; or to inſert a piece of thread 
ſoaked in matter beneath the cuticle, with 

a 
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a ſmall needle, and to allow it to remain 
till there was reaſon to think the infection 
had taken place. In any of theſe ways 
the ſmall- pox may be readily communi« 
cated : but as by ſome of theſe means 
there is reaſon to ſuſpect that a variolous 
atmoſphere may be produced, and that the 
diſeaſe may be thus induced in the ſame 
way as in the caſe of a common contagi- 
on, and conſequently that ſome of the ad- 
vantages of inoculation may not be obtain- 
ed, theſe modes of giving the ſmall-pox 
have therefore been long laid aſide. 
Till. of late, inoculation was common- 
ly performed by making an inciſion of 
about half an inch in length through the 
ſkin to the depth of the cellular ſub- 
ſtance : a bit of thread impregnated with 
variolous matter was then inſerted, and re- 
tained for two or three days by means of 
a compreſs and bandage, To this prac- 
tice, however, the great unneceſſary pain 
attending it, and the aptneſs of the wound 
to degenerate into a diſagreeable ulcer, are 


ſtrong objections. 
The 
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The preſent mode of inſerting the mat- 
ter appears to be in every reſpect more 
elegible. The point of a lancet, previouſſy 
covered with variolous matter, is inſinua- 
ted through the cuticle ſo as to ſcratch or 
ſlightly injure the cutis vera, It might 
frequently indeed be ſufficient to paſs 
it through the cuticle only ; but ſucceſs is 
more certain when a- ſmall particle of 
blood follows the lancet. When the mat- 
ter is recently taken in an early period of 
the diſeaſe, the lancet may be introduced 
without being moiſtened ; But whenever 
the matter has become firm and hard, it 
ſhould be rendered perfectly ſoft with a 
drop of warm water, or by holding it in 
warm ſteam, ; 

The operation may be done in any part 
of the body ; but the arm 1s generally pre- 
ferred. One ſcratch would for the moſt 
part prove ſufficient; but with a view to 
enſure ſucceſs, it is right to make two or 
even three at the diſtance of an inch from 
each other, It is to be obſerved, how- 


ever, that when the matter takes effect in 
all 


Ch. XXXV. of the Small. Por. 389 


all the ſcratches, the inflammation which 
enſues being communicated from one to 
the other, is often conſiderable, and gives. 
much pain and uneaſineſs. This might be 
prevented by making the ſcratches at a 
ſtill greater diſtance, or even in diſtinct 
parts of the body. One being made upon 
each leg or thigh would obviate every in- 
convenience of this kind. 

In this method of inoculating we ne- 
ver employ either bandage or compreſs; 
for the wound is ſo trifling that no kind 
of dreſſing is neceſſary: ſo that we readily 
ſee, at the end of the ſecond or third day, 
whether or not the infection will take 
place; for in general, by this time when 
the operation is to ſucceed, the ſcratches 
made with the lancet become red, ſwelled, 
and ſomewhat painful. 


EX PL A- 


EXPLANATION or THz PLATES, 


PLATE XXXIX. 
[Oppoſite to page 2t.] 

Fig. 1. The knife which Mr Pellier 
commonly employs in extracting the ca- 
taract. It ſhould be highly poliſhed, and 
ſo very ſharp as to penetrate the eye with 
eaſe; at the ſame time that it ſhould be of 
a ſufficient ſtrength for dividing the cor- 
nea without yielding. This, as well as 
the other two knives in this plate, are 
made to fit the handle I repreſented 1 in Plate 
XLI. fig. 2. 

Fig. 2. A knife exactly of the ſame form 

a and 
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and ſize with the other; only in this, that 
fide which paſſes next the iris is round or 
convex, with a view to protect that mem- 
brane from being injured, which it is apt 
to be when the common flat knife is 
employed in eyes that are not promi- 
nent. 

Fig. 3- A probe- pointed knife, which 
in ſome caſes may be employed with ad- 
vantage for finiſhing the operation, when 
by any accident the aqueous humour 
eſcapes before the point of the other knife 
has pierced the oppoſite fide of the cornea: 
But for a more particular account of the 
method of uſing it, we muſt refer to 
page 27. 

Fig. 4. A pair of curved ſciſſars of a 
proper ſize for every operation on the eyes 
where ſciſſars are needed: Indeed every 
operator who practiſes much in this branch 
ſhould be provided with them. 

Fig. 5. This is the only ſpeculum which 
Mr Pellier employs. It may be made of 
gold or filver wire, or of any other me- 
tal, It is here repreſented of the full ſize 

both 


preſented of the full ſize, 
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both in length and in thickneſs of wire; 
In uſing it, one of the curves at A or B is 
placed upon the upper eye-lid directly be- 
hind the cartilaginous border ; and be- 
ing given to an aſſiſtant, a degree of force 
is applied with it ſufficient for fixing the 
eye; which is eaſily done, if the opera- 
tor at the ſame time makes ſome reſiſtance 
by placing the index and middle fingers 
of one hand on the under edge of the or- 
bit ſo as to compreſs the eye beneath. 
All the inſtruments of this plate are re- 


PraTE XL. 
| [Oppoſite to page 39.] 

Fig. 1. A curved needle fixed in a han- 
dle for the purpoſe of paſling ligatures 
beneath the pterigium and other ſmall 
excreſcences, which now and then occur 
within the orbit, and even upon the eye 
itſelf, I have elſewhere ſhown that they 


may be removed without this precaution *: 
but 


* Vide Chapter XXVII. Section VIII. Vol. III. 
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but as Mr Pellier is accuſtomed to employ 
a ligature, 1 think it right to deſcribe his 
method of inſerting it. Fig. 1. is intended 
for tumors on the right eve, and to be 
uled with the left hand of the ſurgeon. 
Fig. 4. is for the left eye, and to be uſed . 
with the right hand. 
| Figs. 2. and 3. An inſtrument which 
Mr Pellier names a Ciſtatome, from his 
uſing it in particular caſes for opening the 
capſule of the cryſtalline lens. It may be 
made of gold or any other metal. In 
uſing it, he holds it between the thumb 
and two fore-fingers of his right hand ; 
taking care to place the thumb upon the 
button A or C, which is connected with a 
{heath that covers the ſharp point B. The 
hand being ſupported upon the cheek by 
the ring-finger and little-finger, the point 
of the inſtrument covered with the ſheath 
mult be cautiouſly paſſed through the pu- 
pil till it reaches the lens; when the but- 
ton C being drawn back with the thumb, 
the point of the inſtrument will thus be 
ſet at liberty without the hand being 
Vor. IV, Cc moved. 
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moved. This is an ingenious invention, 
and anſwers the purpoſe with eaſe and 
ſafety. 


Theſe inſtruments are all repreſented of 
the full ſize. 


— 


PLATE XLI. 
[Oppoſite to page 50. 

Fig. 1. An inſtrument for depreſſing the 
under eye- lid. When an aſſiſtant cannot 
be procured, it may often prove uſeful. 
The two flat hooks at the upper end of it 
being fixed upon the cartilaginous edge of 
| the eye lid, the other end of it hanging 
over the cheek, by its weight draws it 
conſiderably down. 

Fig. 2. A knife which Mr Pellier em- 
ploys in ſome caſes for the operation of 
extracting the cataract. It is fixed in the 
handle at B by a male-ſcrew fitted to a 
female-ſcrew, which is turned by the nut 


A. This handle may be made to anſwer 


figures 4. and 5. as well as every knife 
employed 1n operations on the eyes. 


Fig. 
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Fig. 3. An inſtrument for determining 
the quantity of ſkin to be removed in the 
operation for the Trichiaſis or Inverſion of 
the Eye-lids. When it is found neceſſary 
to remove a portion of {kin from beneath 
the under eye-lid, or from the ſuperior 
part of the upper palpebra, it may be done 
with a common ſcalpel, while an aſſiſtant 
ſupports or elevates it from the parts be- 
neath either with his fingers alone or with 
forceps made for the purpoſe ; but this 
inſtrument anſwers better, as by means of 
it the quantity of parts to be removed can 
be aſcertained and cut off with more preci- 
ſion. 

Fig. 4. A knife for opening ſmall col - 
lections of matter on any part of the eye- 
ball. Being blunt on the back and round 
on the end, it is uſed without any riſk of 
injuring the contiguous parts. 

Fig. 5. A ſharp- pointed curved kd 
for dividing the veſſels of the eye or ot the 
palpebræ. 

Theſe inſtruments are all delineated of 
the full ſize. 

C 2 PLATE 
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PLATE XLII. 
[ Oppoſite to page 57.] 

Fig. 1. A ſmall ſcoop, which anſwers 
better than any other inſtrument for re- 
moving ſmall ſtones, peas, or any other 
fubſtances from the noſtrils or ears, 

Figs. 2. 3. 4. 5. and 6. Are inſtruments 
employed by Mr Pellier for the operation 
of the Fiſtula Lachrymalis. Fig. 2. is a 
perforator and conductor for clearing the 
paſſage through the os unguis into the 
noſe. Figs. 5. and 6, are tubes for lea- 
ving in the paſſage. Fig. 3. is a compreſ- 
ſor for fixing them after they are inſerted; 
and the eaſieſt method of inſerting a tube 
is by putting it upon the conductor after 
it is paſſed through the compreſſor, as is 
repreſented in ſig. 4. The conductor ar- 
med with the tube and the compreſſor be- 
ing paſſed through the paſſage into the 
nofe, mult be withdrawn; when, by means 
of the compreſſor, the tube may be firmly 
fixed. ; 

Theſe inſtruments are all repreſented of 


the full ze, 
PLATE 
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PLATE XLIII. 
[Oppoſite to page 74. | 
Fig. 1. Forceps of a convenient form for 


extracting ſmall bones or other ſubſtances 
from the throat. 
Fig. 2. An inſtrument for preventing the 


noſtrils from collapſing after the operation 


deſcribed page 85. A B, Two moveable 
tubes for inſerting into the noſtrils, to be 
retained in their ſituation by a ribbon paſ- 
ſed through the opening CU, and tied on 
the back part of the head, 

Fig. 3. A fide view of one of the tubes. 

Theſe inſtruments are all repreſented of 
the full ſize. They as well as ſome others 
in this volume are taken from ſome elegant 
engravings publiſhed by Mr Bambrilla of 
Vienna, 


PLATE XLIV. 
[Oppoſite to page 1cg.}] 

Fig. 1. A double canula for the purpoſe 
of fixing ligatures upon polypous excreſcen- 
ces either in the noſe, throat, ears, or va- 
gina. The ligature paſſed through it may 
either be of catgut or pliable ſilver- wire. 
Cc 3 F ig. 
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Fig. 4. Is a canula for the ſame purpoſe, 
but of a different conſtruction. When the 
other is uſed, the ligature is tied round the 
handles of the inſtrument. In this the 
ligature paſſes through a moveable handle, 
and is eaſily turned to any degree of tight. 
neſs. 

Fig. 2. Is a canula of the ſame kind 
with the others; but being crooked, it is 
better calculated for removing polypi that 
are deeply ſeated in the throat. The me- 
thod of uſing theſe inſtruments is deſcri- 
bed in different parts of Section V. Chap- 
ter XXVII. 

Fig. 3. Is an inſtrument for paſling a 
ligature over the uvula. A thread being 
paſſed through the tubular part of the 
handle with the probe 4, a nooſe muſt 
be formed upon it; and being lodged in 
the grovve on the inſide of the ring, the 
other end of the thread muſt be paſſed 
through the two ſmall holes on the out- 
{1.ies of the ring; and thus it is ready for uſe, 
It i- commonly termed the Ring of Hilda- 


nus, trom the name ot its inventor. All 
theſe 


* N n 
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theſe inſtruments are repreſented of tae 
full ſize. 


PLATE XLV. 
[Oppoſite to page 117.) 

Fig. 1. A ſection of the bones of the head, 
repreſenting a polypus in the throat hang- 
ing down behind the velum pendulum 
palati, with a ligature paſſed over it and 
fixed at the root of it, with a double ca- 
nula inſerted through one of the noſtrils. 

Fig. 2. This figure 1s taken from Mr 
Cheſelden. It repreſents a polypus in the 
noſe, with part of it paſſing back into the 
throat, and the reſt into the noſtril, with 
2 ligature interted from the noſtril into 
the throat, in ſuch a manner as to include 
the root of the excreſcence in its doubling. 
By afterwards twiſting the ends of it, a 
degree of compreſſion may be applied up- 
on the root of the polypus ſufficient for 
removing it; but it would not anſwer in 
every caſe; and as the method with the 
canula is not only more eaſy but more ef- 


Cca4 fectual, 
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fectual, the other will never probably be 
uſed. 


PLATE XLVI. 
[Oppoſite to page 1 20.] 

Fig. 1. A polypus of ſuch a ſize that it 
diſtended the noſtril completely. It was re- 
moved with aligature as 1s here repreſented, 
A, The extremity of, the polypus which 
appeared without the noſtril. C, A probe 
of filver or any other metal, ſplit at the 
end, in ſuch a manner as to retain a piece 
of catgut or ſilver- wire; the doubling of 
which being inſerted into it, ſhould be 
puſhed up to the root of the polypus on 
one ſide, while the tube B being paſſed 
upon the two ends of it, muſt be puſhed 
up to the root of it on the oppoſite fide, 
when the ligature may be eaſily drawn to 
any neceſſary degree of tightneſs, 

Fig. 3. A ſlit- curved probe, which may 
be uſed for the ſame purpoſe, viz. for ap- 
plying a ligature to the root of a poly pus 
in tumors ſeated in the throat. By this 


3 „ 


to 
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to the root of every polypus that can oc- 
cur, however much the noſtril may be 
diſtended by it. 


PLATE XLVII. 


| [Oppoſite to page 122.] 

Fig. 1, An inſtrument for the purpoſe 
of applying cauſtic to any part of the 
mouth or throat. It may be made of ſil- 
ver or any other metal. 4, A moveable 
tube in which the cauſtic muſt be fixed, 
when by pulling the ring at the otherend, 
it muſt be drawn ſo far into the ſur- 
rounding canula as to be completely co- 
vered with it; when the end of the inſtru- 
ment being applied upon the part affected, 
the cauſtic muſt be again puſhed forward 
to a proper length, which may be always 
aſcertained with exactneſs by means of the 
imall pin tied by a thread to the ring at 
the oppoſite end of it. This, as well as the 
inſtruments of Plate XLVI. I am favoured 
with by Dr Monro, whoſe improvements 
in ſurgery are numerous and important. 

Figs, 2, 3. and 4. Are different parts of 

an 
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an inſtrument mentioned in page 111. for 
the purpoſe of putting a ligature round a 
polypus in the throat. 

Fig. 2. A waxed thread with a nooſe 
adapted to the ſize of the groove in the 
ring CD, fig. 3. ED, EC, Two tubu- 
lat pieces of braſs two inches and a half 
long, ſupporting the ring which 1s placed 
horizontally upon them. At the upper 
ends of each they ſhould be made perfect- 
ly ſmooth and round, ſo as to allow the 
thread to ſlide more eaſily, and to prevent 
it from being cut by the edges of the 
tubes. CD, The apertures where the ends 
of the thread are inſerted. E, One of the 
openings at which they are brought out, 
The other opening cannot be ſeen in this 
view of the inſtrument, The handle of 
the inſtrument is of ſtrong braſs wire ſe- 
ven or eight inches long, and is bent a 
little that it may be the more eaſily intro- 
duced, 

Fig. 4. An inſtrument for making a ſe- 
cond nooſe, F, Two braſs wheels fixed in 
a ſmall caſe of braſs, The two wheels 


arc 


. 
3 
3 
4 
1 
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are five-eighths of an inch broad, and half 
an inch deep. After forming a ſecond 
nooſe, the ends of the thread ſhould be 
paſſed over the wheels in the manner here 
repreſented, when the handle of the inſtru- 
ment being puſhed upwards, a knot may 
be formed of any degree of tightneſs. 

This inſtrument is evidently formed 
upon the ſame principle with the ring of 


Hildanus, Plate XLIV. fig. 3. 


PLATE XLVIII. 
[Oppoſite to page 126.] 

Fig. 1. Curved forceps for extracting 
polypi from the throat, and from behind 
the velum pendulum palati. 

Fig. 2. Straight forceps for extracting 
polypi from the noſtrils. 

Fig. 3. Forceps for the ſame purpoſe 
with the laſt, but ſomewhat different in 
form. The method of uſing both theſe and 
the others is deſcribed in Chap. XXVUI, 
Sect. V. ; 

PLATE 
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PLATE XLIX. 


[Oppoſite to page 144-] 
Figs. 1. 2, and 3, Different forms of cur. 


ved ſciſſars, for extirpating tumors within 
the mouth, as well as for other purpoſes, 

Fig. 4- An inſtrument nearly of the form 
of a fleme, which anſwers better than any 
other for ſcarifying the gums of children 
in dentition, | | | 


PLATE L. 
[Oppoſite to page 154. 

Fig. 1. A ſcarificator for ſeparating the 
gums from the roots of teeth intended to 
be extracted : Ir ſhould be very ſharp, but 
at the ſame time not ſo fine in the point 
or edge as to be hurt by being infinuated 
between the gums and the teeth, 

Fig. 2. A curved trocar for perforating 
the antrum maxillare. 

Figs. 3. and 4. Two diſſecting hooks 


with two and three prongs, which anſwer 
| | better 
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better for many purpoſes than the fingle 
pronged hook in common ule. 


PLATE LI. 
[Oppoſite to page 160.] 

Fig. 1. An inſtrument for paſſing a li- 
gature round the uvula or any other pen- 
dulous excreſcence in the throat; but al- 
though the propoſal is ingenious, it does 
not anſwer the purpoſe ſo well as the in- 
ſtruments delineated in Plate XLIV. fi- 
gures 1. 2. 3. and 4. 

Fig. 2. An inſtrument firſt propoſed by 
Mr Cheſelden for tying a knot upon 
ſcirrhous amygdalz after paſling a ligature 
through the baſis of the tumors, in the 
manner repreſented in fig. 3. The pin in 
fig. 2. is meant to repreſent a part upon 
which a knot is to be formed. 


PLATE LIL 


[Oppoſite to page 164.] 
Fig. 1, An inſtrument for removing the 


uvula by exciſion. That part of the uvula 
intended 
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intended to be removed being paſſed thro! 
the opening in the body of the inſtrument, 


the cutting ſlider, which ought to be very 


ſharp, muſt be preſſed forward with ſuffi- 
cient firmneſs for FOES it from the 
parts above. 

Fig. 3- A curved probe-pointed biſtoury 
for removing ſmall tumors in the throat 
or any part of the mouth : And fig. 2. for- 
ceps for laying hold of tumors intended to 
be removed in this manner, 


PLATE LIII. 


[Oppoſite to page 170.] 
Figs. 1. and 2. Two ſcarificators of dif- 


ferent forms for opening abſceſſes in the 
throat, and for ſcarifying the amygdalz. 
The two wings with which the canula of 
fig. 1. is furniſhed, are intended for com- 
preſſing the tongue, while the point of the 
inſtrument is paſſed more deeply into the 
throat. 

Figs. 2. and 4. Mr Mudge's machine 


for conveying ſteams of warm water and 
other 
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other liquids to the throat and breaſt, 
Fig. 2. The inhaler as it appears when fit- 
ted for uſe, except that the grating 4, 
which then ought to cover the hole, is now 
turned back, to ſhow the opening into the 
valve. Fig. 4. A ſection of the cover, in 
which is ſhown the conſtruction of the 
cork-valve B, and alſo the conical part C, 
into which the flexible tube D is fixed. 
When the inhaler, which holds about a 
pint, after being three parts filled with hot 
water, is fixed at the arm-pit under the 
bed-cloaths, the end of the tube E is to be 
applied to the mouth; the air, in the act 
of inſpiration, then ruſhes into the aper- 
tures F, and paſling through the hollow 
handle, and afterwards into a hole in the 
lower part, where it is ſoldered to the body 
and therefore cannot be repreſented, it 
riſes through the hot water, and is recei- 
ved into the lungs, impregnated with va- 
pour. In exſpiration, the contents of the 
lungs are diſcharged upon the ſurface of 
the water; and inſtead of forcing the wa- 
ter back through the hollow handle, the 


alr 
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- aireſcapes by lifting the round light cork: 

valve B, ſo as to ſettle upon the ſurface of 
the body under the bed-cloaths. 

| Thus the whole act of reſpiration is per- 

formed, without removing the inſtrument 

from the mouth, 

The flexible part of the tube D is about 
fix inches long; fitted with a wooden mouth- 
piece E at one end, and a part G of the 
ſame materials at the other, to be received 
into the cone C on the cover. This flexible 
tube is made by winding a long lip of 
filk oi-ſkin over a ſpiral braſs-wire. This 
ſhould be then covered with one of the 
ſame fize, of thin filk, and both he ſecured 
by ſtrong ſewing filk wound ſpirally 
round them. Some length and degree of 
flexibility is neceſſary to this tube, for the 
ſake of a convenient accommodation to 
the mouth when the head is laid on the 
pillow. 

Care ſhould be taken by the work- 
man, that the cover be made to fit very 
exactly; or, if it does not do ſo, the 


defect ald be remedied by winding a 
piece 
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piece of cotton wick, or ſome ſuch contri- 
vance, round the rim underneath the co- 


ver, ſo as to make it air-tight. The cork, 
likewiſe, which forms the valve; ſhould, 
for the ſame reaſon, be made as round as 
poſſible, It is alſo neceſſary to remark, 
that the area of the holes on the upper 
part of the handle taken together; the ſize 
of the hole in the lower part of the handle 
which opens into the inhaler ; the opening 
of the conical valve itſelf; and that in the 
mouth- piece; as well as the cavity or inſide 
of the flexible tube, ſhould be all equally 
large, and of ſuch dimenſions, as to equal 


the fize of both noſtrils taken together: 


in ſhort, they ſhould be ſeverally ſo large, 


as not only not to obſtruct each other, but 


that reſpiration may be performed thro” 
them with no more labour than 1s exerted 
in ordinary breathing, 
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PLATE LIV. 
[Oppoſite to page 200 ] 

Fig. 1. A ſpeculum oris, which I pro- 
poſed a conſiderable time ago, and which 
in different caſes has been uſed with advan. 
tage, By occupying leſs ſpace in the 
mouth than the inſtruments in common 
uſe, it may be employed where they are 
inadmiſſible. B, The handle through 
which the ſcrew A C is paſſed, by which 
the plate of iron D may be. more or leſs 
ſeparated from the fixed plate E, by turn- 
ing the nut 4. The plates D E ſhould be 
{ufficiently firm for reſiſting the preſſure 
of the jaws, and tbey ſhould be covered 
with leather or cloth to prevent the teeth 
irom being injured. 

Fig. 2. Another form of a ſpeculum for 
the mouth. 6 H, Two firm iron plates, 
which being inſerted between the teeth of 
the upper and under jaws, may be ſepa- 
rated to any neceſſary degree by turning 
the handle F. The farther extremity of 
he plate C is intended to compreſs the 

tongue, 
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tongue, an addition which may be ea iy 
made to fig. 1. 

Fig. 3. The inſtroment in common uſe 
as a ſpeculum oris, but it is fo defective 
that it can ſeldom be uſed with much ad- 
vantage. 


PLATE LV. 
[Oppoſite to page 208.) i 

Fig. 1. Forceps for laying hold of the 
lip in performing the operation for the 
hare-lip. It may be done with the fingers 
alone,. but the parts cannot be ſo neatly 
cut in this manner as when the forceps 
are employed, 

Fig. 2. A kind of cutting forceps, the 
invention of Dr John Aitken : They may 
be employed either in the hare-lip, or in 
the removal of cancerous affections of the 
lip: One blade of the forceps is a plane 
ſmooth ſurface, while the other is furniſh- 
ed with a ſharp cutting edge, In uſing 
this inftrument the two blades muſt be 
preſſed againſt each other with one hand, 

Dd 2 with 
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l with a force ſufficient to divide the parts 
that are meant to be cut; while the other 
hand is employed in ſecuring the handles. 


PLATE LVI. 
LOppoſite to page 224. 
Fig. 1. Sciſſars of a ſize and ſtrength 
ſufficient for dividing the parts in the ope- 
ration for the hare- lip. It is not probable 


they will ever be generally employed, but 
I think it right to delineate a ſize of the 


inſtrument which by experience is found 
to anſwer. i 

Fig. 2. Cutting pliers for the purpoſe of 
removing ſmall ſplinters of bone where- 


ever they are met with. 


PLATE LVII. 
[Oppoſite to page 236. 
As the treatment of the hare-lip is a 
point of much importance, I have judged 
it proper to delineate the appearance of the 


diſeaſe, together with that of the parts in 
which 
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which it is ſeated during the different 
ſtages of the operation and cure. 

Fig. 1. A caſe of hare-lip in the upper 
lip. 4, One of the inciſores appearing in 
the centre of the opening, which ought to 
be removed before the operation, as a tooth 
in this fituation 1s very apt to interrupt 
the cure. B B, The unequal edges of the 
fiſſure with which this affection is very 
commonly attended. 

Fig. 2. The appearance of the parts af. 
ter the edges of the fiſſure have been re- 
moved and the pins introduced. CC, The 
edges of the cut, which ought to be ſmooth, 
equal, and exactly of the ſame length on 
each fide, fo that when drawn together no 
inequality may be perceptible. The firſt 
pin ſhould be inſerted near to the under 
part of the lip, aad the upper pin near to 
the ſuperior point of the fiſſure. The pins 
repreſented in this figure are furniſhed 
with moveable- ſteel points, ſo that the 
points may be taken away on the ligatures 
being applied, as 1s delineated in fig. 3. 

Bey. which 
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which exhibits the appearance of a hare. 
lip immediately after the operation. 

Fig. 4. A lip after the cure is com- 
pleted: D, Repreſents the appearance of 
the cicatrix, which in general ſhould be 
nearly a ſtraight line. 

Fig. 5. A flat pin for the operation of 
the hare- lip. The pin itſelf fig. 6. ſhould 
be of gold, and the point fig. 7. of ſteel, 


PLATE LVIII. 
[Oppoſite to page 242.) 

Figs. 1. 2. 3. 4 and 5. Different forms of 
ſcaling inſtruments for removing tartar 
and other extraneous matter from the 
teeth. | 

Figs. 6. and 7, Inſtruments that may be 
employed either for burning the nerve of 
a tooth, or for ſtuffing a hollow tooth 
with gold or lead. Fig. 8. may likewſe 
be employed for the ſame purpoſe, but it 
is more frequently uſed for ſearching be- 
hind and between the teeth when there 1s 


any 
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any ſuſpicion of a latent caries that is not 
readily diſcovered. 

Fig. 9. Another inſtrument for ſtaffing 
carious teeth. And, 

Fig. 10. A handle to which all theſe in- 
ſtruments may be fitted. 


PLATE LIX. 
[Oppeſite to page 276. ; 

Fig. 1, The inſtrument commonly term- 
ed a key for extracting teeth. After a 
variety of alterations in the form of it, the 
one here delineated is the beſt I have ever 

uſed. | 
In fig. 2. the inſtrument in common uſe, 
the claw 1s fixed, and can only be moved 
by taking out the ſcrew by which it 1s 
connected with the inſtrument ; but in this 
it may.be moved from one fide to another, 
merely by preſſing upon the nut 4, by 
which the ſpring B is raiſed out of a nitch 
in a wheel which is thus rendered move- 
able, and in which the claw is fixed. D, 
The heel of the inſtrument, which 1s 
Dd 4 here 
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here repreſented not only of a greater 


depth, but conſiderably longer than it 


is uſually made: Of this length it is ap- 


plied to a conſiderably extent of gums, 
by which the jaw is not ſo apt to ſuffer as 
when it is much ſhorter ; and of this depth 
it acts with more power than when of the 
uſual form. This part of the inſtrument 
ſhould not only be well poliſhed, but it 
ought to be quickly covered with ſeveral 
plies of ſoft old linen, in order to render 


the preſſure produced by it upon the gums 


as eaſy as poſſible. The handle E is ſome- 
times made of iron ; but it anſwers better 
either of ivory or timber. 

Fig. 3. A claw bent in ſuch a manner, 
that when the heel of the inſtrument D is 
placed upon any part of the gums, the ſe- 
cond or third tooth farther in the mouth 
may be pulled with it. This proves ſome- 
times uſeful, where the gums oppoſite to 
the affected tooth are particularly tender; 
and it ſhould always be employed when it 
is meant to pull either of the two fartheſt 


molares of the lower jaw outwards ; for 
when 
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when the common inſtrument is uſed, the 
gums which cover the projecting part of 
the coronoid proceſs of the Jaw are always 
much lacerated. 

Fig. 4. and 5, Two claws of different 


ſizes of the ordinary form. 


PLATE LX. 


{Oppolite to page 291.) 
Figs. 1. and 3. Two inſtruments much 


employed in different parts of Europe for 
extracting teeth. They do not, however, 
poſleſs any advantage over the key inſtru- 
ment; and they are liable to this objection, 
that they cannot be uſed where it is neceſ- 
ſary to turn a tooth towards the inſide of 

the mouth, | 
Fig. I. 4, The fulcrum, which ought 
to be well covered with ſoft old linen. 
B, The claw fixed to the handle E, by a 
{mall hole in the end of it, which receives 
a knob of a correſponding ſize at C, and 
it is retained in its fituation by a move- 
able plate of poliſhed iron D, The handle 
ſhould 


„ 
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ſhould be wood, and all the reſt of the in- 
ſtrument of iron or ſteel. Fig. 2. A claw 
with a conſiderable degree of curvature, 
for extracting teeth at a greater depth in 
the mouth than the fulcrum can be pla- 
ced at. 8 

Fig. 3. F, The fulcrum. E, A ſtraight 
claw fixed to the inſtrument by a ſcrew 
at H. I, The handle, which ſhould be 
of wood. | 


PLATE LXI. 
[Oppoſite to page 285. 

Figs. 1. 3. and 4. Different forms of for- 
ceps for extracting teeth. Fig. 3. is per- 
haps the moſt uſeful of any. 

Fig. 2. Small diſſecting forceps employ- 
ed in different operations in the mouth, 
as well as in other parts. 


* 


PLATE LXII. 


LOppoſite to page 293. 
Fig. 1. Teeth forceps with moveable 


claws. And, 


Fig. 
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Fig. 2, A fulcrum to be uſed along with 
them, both deſcribed in page 293. 

Fig. 3- An inſtrument for dividing the 
frenum linguz, deſcribed page 338. 


PLATE LXIII. 
[Oppolite to page 300.] 
Figs. 1. 2. and 3. Different forms of a 
punch or lever for extracting ſtumps of 
teeth. The method of uſing them is de- 


ſcribed page 300. Figs. 1. and 3. are the 


beſt, They conſiſt of fewo parallel plates 
of poliſhed iron, which may be ſeparated 
more or leſs by preſſing the moveable ſli- 
ders A B higher or lower. 

Figs 4. 5. 6. and 7. Different forms of 
files for removing inequalities upon the 
teeth. 


PLATE LXIV. 
{ Oppolite to page 361.) 
Figs. 1. 2. and 3. Different forms of in- 
ſtruments employed for concentrating 


8 * ſound 
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ſound in caſes of deafneſs, deſcribed in 
page 361, 
Fig. 4. A ſyringe is: a proper ſize for 
_ waſhing the meatus auditorius externus. 
Figs. 5. and 6. Inſtruments for perfora- 
ting the lobes of the ear, deſcribed page 


303. 


PLATE LXV. 


[Oppoſite to page 372. 
- Figs. 1. 2. and 3. Different forms of glaſ- 


ſes for drawing milk from the breaſts of 
women. With figs. 1. and 3. the breaſt 
may either be ſucked by the perfon her- 
ſelf, or by an aſſiſtant ; and fig, 2. is a glaſs 
cup, mounted with a bag of elaſtic gum, 
A, The glaſs cup joined to the bag C by 
the intervention of a braſs tube B. They 
are more particularly mentioned in page 


372. 
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PLATI LXVL 
[Oppoſite to page 374. 

Fig. 1, An inſtrument mentioned in 
page 371, for ſupporting the head after the 
operation for the wry neck. ABC, A 
curved plate of iron fitted to the ſhoulder, 
and ſupporting another plate, to the top of 
which is connected the plate DEF, up- 
on which the head is meant to reſt, and 
which therefore ſhould be covered with 
ſoft leather or cotton. GH, A buckle 
and ſtrap for fixing the inſtrument round 
the neck, 


Fig. 2. 3. and 4. Different kinds of cups, 


which may be either of ivory, lead, or ſil- 
ver, for covering the nipples and protect- 
ing them from the cloaths, when they are 
either chopped or otherwiſe diſeaſed. The 
holes in their brims are for receiving pieces 
of ſmall tape for fixing them round the 

body. 
Fig. 5. A broad flat needle, of a lancet- 
form, 


422 Explanation of the Plates. 


form for introducing cords or ſetons in 
difterent parts of the body. 
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interſperſed with practical cautions and obſervations, and en. 
riched by the lateſt diſcoveries in natural hiſtory, chemiſtry, and 
medicine; with new tables of eleGtive attractions, of antimony, 
of mercury, &c. and fix copperplates of the molt convenient 
furnaces, and principal pharmaceutical inſtruments. By Au- 

drew Duncan, M. D. F. R. and A. S. Ed. Phyſician to 11» 

Royal Highneſs the Prince of Wales for Scotland, &c. &c. in 

one very large volume Byo, 7s. in boards, and 8s. neatly bound. 

—A few copies on fine paper at 8s, in boards, and 93. bound. 
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